MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


(| LOCATION (City, town, or county) 


pitve nam 
TE RECD B 


ee a ee a 
@ 1. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: a = 
couNTY Baltimore MARYLAND cone Meir Balt infOPe* 
Dy. | —TCEFY df ouside corporate limite, write RURAL and] LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
Ba Pown "P2PRVYY Le & Frege Town Parkville 
r H 2 HOSPITAL OR STREET. Gf rural, give location) 
ee RE onone Ce Daniel! hives ADDRESS =7721 Daniel Ave. 
gs 3. NAME OF (First) (Middle) 0 4 DATE (Month) (Dey) (Year) 
Bp 
a2 | Beaty Cordelia Albert |“ St muFeb.5,1953 is 
g 3. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 hre. 
o'3 1 
ia White WIDOWER AM VPRERP: Feb.24,1883 | 69 eg eee ese | ea es 
oe & 10a, USUAL CCE STON ace kind of Thao 8 KIND OF BUSINESS oR | II. BIRTHPLACE (State or foreign country) 12, Crrmzn op WHat 
SE | Rone dre mor ot wrernetteypises) | Inoorny Carroll Co. | “ogmmear? 
a § . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g § Washington Myers | Mary Jane Black 
yy Bs ne Was pee ies es ARMED Foe 16, SoctaL SacunitY No. 17. INFORMANT AND ADDRESS 
U: OWN; es, give war or ol 
a ines rae teas None Mrs.Charles McKinstry ,Parkville,Md. 
Lal =4 2 18 MEDICAL CERTIFICATION 
a 2 E I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ7DEATH y, ages 
ard ; 
J Li bates es A f . 
é a ¥ Hi lieaedintlcauee (Moen ine et Oe ag CH Apr Gage 
Se QO, antecedent cause(s) ; A 4 “ gq 
[es a Diseases or conditions, if any, (b)_........... 
g ar riving rive to the sbove cause 
o Be eesti He enc lg oaiise |sa8, 
m@ a) en (O} 
3 25 Tl. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not 
z a related to the dlsease or condition causing death, 
(1) a q Ta. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION Weice ) AUTOPSY? 
ise Yea No 
“Bi. ACCIDENT Spel PLACE (Home, farm, factory, 7 CEEY OR TOWN) COUNTY TE 
is A 21. pete ms (Specify) = Ee poss atrest, i (CITY OR TOWN) (COUNT YX) (STATE) 
- HOMICIDE. INJURY 
a2 TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCURT 
a oF Whileat _ Not While | 
@ ae INJURY m. | Work O At work 
A ae oe = 
A v 22. I hereby cortify fe I attended the deceased from.CeGcAinu..y 19.G4.G Sort nLanny 19.5..3., that I last saw the deceased 
’ ay BY c 3 &£ 
e alive on 2, 19...9?and that death occurred at..... WALL om., from the causes and on the date stated above. 
I SIGNATURE (Degree or title) ADDRESS .DATE SIGNED 
E ’ — a Foy arg) \ VAR) A é 
Ab An ALEK} PA hhd NE | o At AO {2 LS 
g 23. BURIAL, CREMATION | DATE THEREOF 
Pa 


ADDRESS 
Westminster,Md. 


¢ 
Me } MARYLAND STATE DEPARTMENT OF HEALTH 12 68 
2411 N. Charles Street, Baltimore . 


S 
5 CERTIFICATE OF DEATH eg, Dit, Noe 
2 i SS Se 


= 


@e@>, 


= Bad DEATH: 2 re RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Mary. and Bal ENote 
CITY (If ouwide corporate limits, write RURAL and |G LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town, 
OR it te oR 

OR tive nearest tow Tt OG fe haya TOWN Baltimore 6 

HOSPITAL OR STREET (t rural, give location) 
8 INSTITUTION _0O' ADDRE: 
a STREET HON 08. 4503 Forrest View Ave DRESS 1503 Forrest View Ave. 
am 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
oa DECEASED | OF 
E (Type or Print) C IE ine ALDRIDGE DEATH oa 195: 
E 5. SEX | & COLOR OR RACE | 7, SINGLE, MARRIED. | $. DATH OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 
# female white Gpeity) Marr set | 5-29-1874 78 Hl fatal 2 
‘3 io eee EEA eave ao einer 10b. Kinp oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, Civzen op WHat 

one during BE SSW vent ovn™iome Maryland Sopt 
§ “{. FATHER'S NAME - I<, MOTHER'S MAIDEN NAME 

Levi Ecker | Mary Gittings 
15. Was DEcRASED Ha U.S. ARMED i seal 16. Social Security No. | 17, INFORMANT AND ADDRESS 
OE Ee Ee ee One Mrs.LeRoy Keys, Same as above 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH Onan? Aste Daas 


Koha. 


_/2 . Immediate cause @)-. 
443 X 


Antecedent cause(s) ae 
Diseases or conditions, if any, —(b).... ” 
giving rise to the above cause 
stating tbe underlying cause | inst 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death hut not 
related to tbe disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


y ids. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
Yes No 
BS Zi. ACCIDENT Specity) PLACE (Home, farm, factory, street, = CITY OR TOWN, COUNTY) STATE 
\ SUICIDE sess OF pice bide. ete.) ‘ ‘ : : y : , 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) nes INTORY OCCURRED HOW DID INJURY OCCURT 
He at Not While 
INJURY MWrore oy Noten 


22. I hereby certify that I attended the deceased from. Adke. a 7719) 42, toh. pte, 194.3, that I last saw the deceased 


aile ond al. Fede... , 19.7, oe. and that death occurred at. A: ‘dO P.« .m., from the causes and on the date stated above, 
(Degree or title) “ADDR. DATE SIGNED 


1 'S a. 
PLEASE WRITE PLAINLY, 


2 4 G 
BUY TAI 1 . 
a REC ‘D BY LOCAL 4 atta ES} NA URE | 24, FUNERAL DIRECTOR = ADDR! 
__ ES Feb 25/59) : 


a 
> 


Tatlin RESERVED FOR BINDING 


VS. A15 


C 


_ 
M , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, e69 
4 ae rey Os 
CERTIFICATE OF DEATH Hee? Dols eae 
. “|. PLACE OF DEATH: 7 7, USUAL RESIDENCE (OME) OF DE <a 
4 county Balto « MARYLAND STATE Md. _ county Balto. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ct) and give nearest town) (in this place) OR 
TOWN Catonsville TOWN Catonsville " 
NOSPITAL OR 7 STREET if rural location) 
INstircTionor Wayne Nursing Home ADDRESS he 
r STREET ADDRESS srithwood & Summit Ave. _'6 Oak Ferest Ave. 
3. Nene oF (First) (Middle) (Last) | <,DATE (Month) a oe 
SED: 
(Type or Print) VIOLA E. ALT DEATH: Febe 
8. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ir UNDER 24 HRS. am RS. 


please write the causes of death clearly and 
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e is especially important. Physicians: 


Ss 


PL 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
female white (Specht) 2 ssf ee 


‘10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ‘onions country): |12. CITIZEN OF WHAT 
work done during most of working life, 


INDUSTRY: COUNTRY? 
even if retired) : 


none —___ Maryi and es WANES 
13. FATITER’S NAME: = 14. MOTYIER’S MAIDEN NAME: 


Vie 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
no service) 


Hours | Min. 


9. AGE last birthday :| IF UNDER 1 b 
£9 Months) Day: 


Feb. 23, 1893 


Catonsville, Ma, al 
Mrs, C. R. Conklin, Jr,-16 DakePorest Ave, 


16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION Friterval ‘Betweert 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ae oe Onset And Death. 
¢ rn) 
avimmediate cause OB). ab ett an ns hte “ey ey coud, LO Berend 


DUE TO 


4%’ Antecedent causes (s) 
\/ Diseases or conditions, if any, (By) ae 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida: DATE OF OPERATION:/ 19. MAJOR FINDINGS OF SS aes | 20. AUTOPSY ? 
Oe oil LPS 2- 3 Yes) No 
2. ACCIBENT (Specify) BEACE (Home; farm, factory, sti “| Zoe OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 

NOMICIDE PNruRY - = = 
TIME (Month) (Day) (Year) (Hour) Nae oeeurey | HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY m. Work 0 At Work 0 


22. | hereby certify that I attended the deceased from 7~./.2-... 19.8%, to RTT. mel a3. , that I last saw the deceased 


alive on 2-4 ,19%>,, and that death occurred at . 


ATURE (Degree or title) ADDRESS DATE SIGNED 
fad. ary we a ae ee 
URIAL, CREMAT DATE THEREOF NAME OF CEMETERY OF CREMATORY | LOCATION (City, town, or county) (State) 


Bladen | estern Cem. 
DATE REC’D BY ae REGISTRAR’S SIgyATORE 


EMOVAL (Specify) | | 
— 2, _-Md._ 
REGISTRAR 24. -FDNERAL ¥ La ~ ADDRESS 
ae al eA We? [eA Te Oya. 2 : 


i v ae. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Of 2 70) 
CERTIFICATE OF DEATH inne: Tpke. 2h 


mT PLACE OF DEATH- 2 Enea RESHYENCE (HOME) OF sib Ee R € 
COUNTY Baltiy ore MARYLAND Mary land ee 
CITY (if outside corporate limits, write RURAL agd | LENGTIL OF STAY CIETY (Hf outside corporate limits, write RURAL give nearest tow 
OR ay Hive nearent town) ne etTrOr e fp Place) i ee —Rettinore, bas pe Cee 


WNSTITUTION OR ; SDDRESS liar bag 
'S h ry € 3S: Onn 2 Nee? -% ; 
iT Ee eee) Laylom avenie e704 Taylor Avenue 


3 NAME OF (First) (Middle) (ast) © DATE (Month) (Day) (Year) 
ACE, ee a AMIS T 2 ze 
(Type or Print) CLARENCE F, AMREIN DEATH Feb. 4 19 O4 
B. SEX 6. COLOR OR RACE | pS ha hcton 8. DATE OF BIRTH 9. AGE last birthday puaaer l year andar 24hre. 
" La’ + 7 it] E i 
male white Geaymerrree: Feb. 22 1895 ae hemiparesis || = 


10a. USUAL OCCUPATION (Give kind of work | 19). Kinp oF BUSINESS OR I. BIRTHPLACE (State or foreign country) 12, CITIZBN OF WHAT 
done during mpoRt of worlkiog life, even If ered) | INDUSTRY Country? 


eman, Uaripenver Baltimore, Maryland 
“Ta. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
TA} r z nr wt 
__ John W. Amrein Ann Eicholtz _ 
15. Was 1 oes Ki ee U.S. ARMED ee 16. SocraL Spcurity No. 17, INFORMANT AND ADDRESS. 
(fea, or unisiown) | CH yer'eivewnr or teeol| 216-10-7118 IMrs. Mav &, Amrein, 2704 Teydor Aives 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tem of information carefully. 


i 


Supply every 
: please ere the causes cf death clearly and legibly. 


Immediate cause (a)--.- 


Antecedent cause(s) 
Diseases or conditions, any, (b)-—-.... 
giving rise to the above cause 


stating the underlying causelast, = wipe S F s 
Tl. OTHER SIGNIFICANT CONDITIONS { als 


Conditlona contributing to tbe death but not — fron 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


i Yes No 


PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF —__office bldg., etc.) 
HOMICIDE INJURY = 


. TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED , HOW DID RY-OCCUR? 
iF = 


i] 
2) 
i=) 
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is 
E 
os 
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ie] 
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| 


WITH UNFADING INK. 


3 ‘While at Not Whilo 
INJURY mn Work 0 At work 


22. I hereby certify thet I attended the deceased from... A+ a 19. ¥F, 6.2 A 19.5.3, that I last saw the deceased 


especially important. Physicians: 


is 


alive on....0$.1. .., 19.5.8, and that death occurred at..Wid 2. Qem., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDR DATE SIGNED 


PLEASE WRITE PLAINLY, 


Koad. 


: cee 


formation carefully. 


~ 
SS 


In 


item of 


. Supply every f 
portant. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINL 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Ul2e74 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. (ecat RESIDENCE (HOME) OF DECEASED, 


Je Ie een aN _| eee _. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
os give nearest town) (in this place) OR. 
WN TOWN + 
HOSPITAL OR ae on T SESS (If rurai, give location) ; 
__STREET ADDRESS VAH, Fort Howard, Maryland SS 3654 Beech Avenue = 
‘S.NAME OF oe (First) (Middle) (gat 4. a (Month) (Day) (Year) 
(Type or Print) JOHN _G. EI peatn February 12 19 
5. SEX 6. COLOR OR RACE oe TE | ea be > » MARRI Oy | 8 DATE OF BIRTH 9. AGE last birthday Ee weer 2 rear ander ae 
IDOWED, _ DIVO: 'e (on! aye jours in. 
(Specity) 4 7-881 1 yre, | | 
Te a ee cour rarer Ss EON ai ra of work | ue Kinp or Business oa | li. BIRTHPLACE (State or foreign country) | Gaeta or Waat 
lone during most of working py i pits i Pes Ee Easton, Maryland UNTR USA 
13. FATHER'S ME | 4. MOTITER'S MAIDEN NAME 
lydia Wood 
15. ee os a Decekasep Eves InN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at you nt or dates of | 
leer vice’ —16—) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


VAL BEfwEEN 
ISET AND DEATE 


yy 2 Immediate cause (a)... CORONARY OCCLUSION o 4 
Been Gite any, (o)....PNEUMONIA - CARDIOVASCULAR..HEART DISEASE... 2. 


giving rise to tha above cause 
stating the underlying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? 
Yea No 
21. EXTERNAL CAUSE WAS. LACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Pr 
PRIMARY (Jorn CONTRIBUTING [J 5} OF” office bidg., ete.) 
CAUSE OF DEATH. INJURY 


IME (Month) (Day) (Year) my INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
tmsuny Y/Y 14oy [Sind wort work 
22. T certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry () thereon and from the evidence 


obtained by oe ene re ion or Sadie find that stid deceased died on the dry s stated above, and death in __my opinion resulted 
from: natural causes WX accident |, suicide Me ]. 
TURE, 


. 
THER! Wi 


aie aad ud Zuoh a <a 


REGISTRAR'S SIGNAT YRE 
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please write the causes of death clearly and legibl: 


rtant. Physicians: 


impor 


age is especially 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) | 27? 
CERTIFICATE OF DEATH Reg. Dist. Nod Zorsnereanen 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county BALT Hone MARYLAND state <4 QD. county per G4 £0 Me. 


omy RATS write RURAL eee nee CITY (If outside corporate limits, write RURAL and give nearest town) 


moar GEL ONSWULLE LE dey S| wx AALREL = 
INSTITUTION OR - es Ba se m4 rural, give eae 
Seer abpaesS PLING 6pove St91e Mosp. ¢/i-t+ = ST. 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: Q OF 
(ype or Print OrpeBeee Nelli E CL. BARBER pam: A A222 SS 

5. SEX: 6. pe OR La See Bee Ee =D 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEA Rn 24 TRS. 
- WwW pbc ee Ww BW. (2 = (86/ GL af ‘aieal Days | Min. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12. CIVIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 


even if retired)? yy aye == WEWw Oy 2 a Gs. A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


_ Henney kL foar an Keven 


15, Was Deceasep'Ever In U.S. Armen Forces? 16. Soctau Secuntry No.: | 17. INFORMANT & ADDRESS: 


Hae "| ung . (hacoabs of SAC Coeifgie 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“3 iS) 
Immediate cause 


Antecedent cause(s) ) GENE RAUZE = 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

(¢ 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


MOVE oe Sete Yes] Nop 
21. ACCIDENT (Specify) | ANOS (Home, farm, factory, strect, 1 (CITY OR TOWN) (COUNTY) (STATI) 
i 


INTERVAL BETWEEN 
On AND DeaTH 


pitalory (ACCEE 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


—_—— 
es (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


——<—<— 


fe) While nt Not while——~ 
INJURY. es M.| work() at work 1] bev ai 


22. I hereby certify that I attended the deceased from...... LOM vabnige TCO: siadetsinresncditre , that I last saw the deceased 


live on.&.bry Me(B 19.5.2 and that death occurred at. LE 2M, from the causes and on the date stated above. 
E ‘ (DEGREE OR TIT}E) ADDRES 


. DATE SIGNED 
(Minn * Vove Dole foyfh ZAK Rise Be 
23. BURIAL, CREMATION J DATE THERE FS NA; OF CEMETERY OR,CREMATORY LOCATION (City, town, or county) Pie 
REMOVAL (Specify) : eee ¥3| Peer rey, UP PLARYL thy 
"ae <4 MEA IE es: 


ae REC’D BY LOCAL “S SIGNAT | 24. FUNERAL OEM. a ‘ADDRESS 
‘Z- : | 24; Cae 


3/3 AWAY Slot. 
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E} WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 


/age is especially important. Physicians: please write the causes of death clearly and legibly, 


= 


MARYLAND STATE DEPARTMENT OF a ee eee ere 


Li AD 
CERTIFICATE OF DEAT ‘H Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Baltimore MARYLAND STATE _}if COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN Catonsville 28 Le WHS 3593 TOWN Baltimore 
HOSPITAL OR 7s STREET If rural give location) 
INSTITUTION OR mths., 25 days ADDRESS ¢ % fates ree J 
A Ea 
APPRESS Soring Grove State Hospital 645 East 36th Street . ae 
3. NAME OF Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: i en i (Middle) : (Last) on ie 
(Type or Print) ADELE WILLIAMS BECKER DEATH: (ee man 2 19_53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Iast birthday:| Ir Uvex 1 Year |I UNOER 24 HRS. 
A RACE: WIDOWED, DIVORCED, [er Days | Hours | Min, 
__ Female | White (Specify)? arr ied Soe 68 yrs, 
10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Buigtel fe Domestic Maryland United States 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Williems 


15 Was Decrasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Adele Proux 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


no service) Hospital Records, Cetonsville 28, Md. 
18 MEDICAL CERTIFICATION eerie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause fa) en Ee... Bs. DABS 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Me 
stating the underlying cause last. DUE TO 


(c) 
IJ. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ‘ ote ads ovascular dpeekee ez 
folated to the disease er condition causing death, AY teriosclerotic cerdiovascular disease eaBs 
T9a. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesC) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work [] 255 a 
22. I hereby certify that I attended the deceased from ...7=1..........,19. 22. to .2=12... , 1953.., that I last saw the deceased 
alive on ....e7Le... 19. BB and that death occurred at 8:55. Gels» | from the causes and on the date stated above. 
SIGNA' (Degree or title) ADDR DATE SIGNED 


¥ A. 2. Spring Grove Hospital, Ce atonsville 28, Md. 2-12-53 


BURIAL, CREMATION, DAT THEREOF 
REMOVAL Specify) 2 16 53 


CREMATO; bY ape (City, “ig a a (State) 


DATE REC'D BY “eal ADDRESS 


REGIS’ R 
a ga co 


MARGIN RESERVED FOR BINDING 
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icians: 


is especially important. Phy: 


please write the causes of death clearly and legi 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH lig a. 


1. PLACE OF DEATH: =e 2. USUAL RESIDENCE (HOME) OF DECEA: : f 
COUNTY Baltimore MARYLAND STATE Maryland ___ COUNTY ‘7 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL Pere nearest town) 
OR and give eee this ys. R 

TOWN loward 43 TOWN Crisfield m = 
HOSPITAL OR STREET 7 (If rural give location) 
INSTITUTION OR =e z 2 ADDRESS 
STREET ADDRESS Veterans Administration Hospital ___73 Richardson Avenue Ze 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Pri R. BEDSWORTH DEATH: ‘February 5 19 53 


5. SEX RACES OR 7, SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last hirthday:|1F uNpex 1 YEAR| IF UNDER 24 HRS- 
3 WIDOWED, DIVORCED, Months; Days ours | Min. 
Male White spect) Marr ted 6-26~88 6h | | | 


“10a. USUAL OCCUPATION.Give kind of | 10b. ahh Roy BUSINESS OR 
work done during most of working life, ; 


Contactar ” pI omen 


“TS. FATHER'S NAME: 


George Grant Bedsworth 


15 WAS Deceaseb EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


11, BIRTHPLACE (State or foreign country): |12. coe OF WHAT 


oy TRY? 
Crisfield, Land 


= Ue Se A. 
1 MOTHER'S MAIDEN NAM 


Isabel Webster tack ——— 


17. INFORMANT & ADDRESS: 


16. SociAL Security No.: 


a8 renee’ WT 215~05-7001 Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
. 18. MEDICAL CERTIFICATION ecru 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
sr immediate cause oon CARE OA...OF TEFT...LUNG.... . |. UNKNOWN 


WY Antecedent causes (s) 

XN Diseases ‘or conditions, if any, (b) 
giving rise to the above cause iS 
stating the underlying cause last. DUE TO 


| 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| ‘ Yes (X No 
21. ACCIDENT ——_ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY +. i ———— 
TIME (Month) (Day) (Year) (Ifour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ___ m. | Work O) At Work () 


22. I hereby a Le a the deceased from Dec.2h ..,19 52, to ‘Feb. Gi , 19.53 


te stated above. 
d that death occurred at 12:55 AM from the. causes and on the da e stated abox 


VAH, FORT HOWARD, MARYLAND 2=5-53 
23. BURIAL, ‘gies lS a DME THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, to town, or county) (State) 
pecify, is, 
© BaF aT F&G 7 /9S3 | Crisfield Cemete Crisfield, Maryland 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 


REGISTR. 


6fs3) 6 ees ie Bradshaw Funeral Home, Crisfield, Maryland _ 


° 
a 
a 
& 
a 
es 
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a 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


a 
CPIACE OF OpATH SSS, USUAL RESIDENCE (HOME) OF Di DECEASED ay Do, 
fAacTO MARYLAND mr" Bac rae) 

one (ULeutide couporae Nimlts, write RURAL and Gone! ee ied 

bY ive nearest! [:) this ace, 

TOWN Saree [babe ye | E Z oh Sp 

HOSPITAL OR 

INSTITUTION OR he 

STREET ADDRESS © 


3. NAME OF rr 4. DATE 
DECEASED r eee DA ™ y; Oe 
(Type or Print) oma DEATH w 2 


5. SEX f) E, REED, 9. AGE last birthday | if under I year /if under 24 bre. 
ele WIDOWED, Mentha | ays | Hours | Min, 
10a. USUAL OCCUPATION (Give 19b. Kinp or Bustngss oR 12, Crtiz@N or WHAT 


I IRTHPLACE (State or foreign country) 
done during most of working life, even If retired) | INDUSTRY f y} af COUNTRY? 


ee - 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN, NAME 


15, Was Daceasep Ever IN U.S. ARMED Forces? |A6. SOCIAL SmcuniTY No, 17. INFORMANT 
(Yes, no, or unknown) | Ss ive war or dates of | 2 
ice’ 


ger’ 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS Tey pe TO DEATH Onset aND DeaTa 
4 
Ss. 


ie |-Famediate cause {a)...5 D Roem (iN cae 


Antecedent cause(s) 
Dieeaaes nr conditinna, if any,  (b)....... 
giving rise to the above cause 
stating the underlying cause fast 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | $b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes Ni 
21. EXTERN. CAUSE WAS Se 4 °, farm, factory, street, (CITY OR TOWN) — (COUNTY) (STATE) 
PRIMARY For ce STING fal a a 4 ? 
A An y= 


CAUSE OF DEAT. NJUR 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF o>? Whileat Nat while 
INJURY 2m. | work Oat work 


22. I certify thot I took chorge of the remains described above, held an Autopsy 1, Inspection (4c Inquiry dythereon and from the evidence 

obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
__from: notural causes (}, occident [HF suicide (J, homicide (], undetermined (). 

gy we } (Degree or title) ADDRESS «, DATE SIGNED 


tf dS Arvrw “i ALY Pr-d Vike - pode tonnc ver ee Ve vf - 


23. BURIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMAJORY LOCATION (City, Son er Pony, (State) 


REMMAL (prc) 4 IS SS (Lf S fa fe Le ‘ 


Ki 
DATE REC DJBY, LOCAL | REGISTRARS SJGNATURE 24, FUNERAL DIREQTOR 7 
BG, Zs A 4 ES ee, 


aaa “© 


orrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, By { 246 
Le Br ) 
CERTIFICATE OF DEATH wane 


ses of death clearly and legibly. 


i. PLACE OF DEAT y 2 USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY el (OH! * MARYLAND STATE / __ county 
CITY (If outsige“corporate limits, wyite RURAL| LENGTH OF STAY city i imits/ rite RURAL and give nearest town) 
OR and pee a : (in this place) OR” iy 3 ps qs 
TOWN yy j a Ss # TOWN / L 
NOSPITAL O a STREET (If rurpy give location) 
INSTITUTION OR pay = 
STREET ADDRESS ~~ = die LA § 
ao Zz a a : 
3. NAME OF i ¥ 
NAME OF Cr) Mok 4 pave (Month) / (Day) _/ (Year) 
i DEATH: Z 9527. 


UNDER‘) 
Months ] 


12, CITIZEN \OF WHAT 
co y TR ? 


Zan |lF UNDER 24 HRS. 
aye Hours | Min. 


9. AGE last birthday: 
WIDOWED, the pooh 


(Specify): , Z/, bs / yrs. 


10b. ed 4 rus ESS el 11 so ae (State,or foreign country): 


ts y = 


7. SINGLE, M. |ED, owe. miele ‘OF 


DECEASED Ever IN U.S. an RC! : 
6, or unk.)| (If es, give war or dates of We J Melde 
2 service) 8 Bs “ & 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIF! CATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


4K f- lee: bom LENO ML, | AZ ARE... 
oe LES. 


ad 
Immediate cause (a) on iE ne: a Sa Om 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if sny, iB). ae dese TERIOS 
giving rise je above ci om DUE TO 


stating the underlying cause 
(cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Noh, 
ACCIDENT (Specify) RS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNsuRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 


INJURY m, Work O At Work 0 | 


age is especially important. Physicians: please write at eau 


22. I hereby certify, that I attended the deceased from , 
alive on 


19.42Z., to. A 4 , 192.2, that I last saw the deceased 
4 5. ~ om aes causes and on the pi staal above. 


is 
ic) 
va 
4 
< 
id 
& 
ica} 
= 
[es 
a 
= 
a 


23. TAL, CREM. ‘ON, 
OVAL 


ify) 
DATE RECD YY LOCAL, 
Gli R 


- 


E SIGNED 
2/ pss. 
State) 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
2411 N. Charles Street, Baltimore C1Z 77 


CERTIFICATE OF DEATH Reg. Dist. No. eeensne ene 


8 
Fa Als PLACE OF DEATIC- at : 2. USTAL, = (HOME) OF FECES NT 
; Baltimore MARYLAND = ALTO. 
ne CITY Af outside corporate limits, write RURAL and) LENGTII OF STAY ory ar outside corporate Wants, write RURAL wnd give nearest town) 
5 N 
nee OR ive nearest t ul 
oe Town | ert re Td “Yxrk” Town Towson 
@ {| Se. ADDRES pay ey ge 
ae street appRess 950 Dulaney Valley Road 950 Dulaney Valle Ra 
Eis 3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Eg (Type or Print) Ragnar Je Beng #s on | Stary Zeb. 8/ 19 
& z oy 6 "ety OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under 1 Tf under 24 hra. 
ouab iihite wipowied. worsen | "Dee. 11,1890—— go ym, [oni] Dav [Houn hle 
= - yt. 
os \SUAL gat working ifs, even it chon 10b. Kinp oF yt dower | OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN of WaT 
Zz eo working life, even i retired) [HPT ams Barbet Sweden 
2 ge is. FATHER'S a Shop | 14, MOTHER'S MAIDEN NAMB 
7 ® “1 ee 
@>%| Ragnar J. Bengtson the 1st Charlotta-— 
* 2 = ie Was ae EASED re U.S. ARMED Port 16. SociaL Security No. ] 17, INFORMANT AND ADDRESS 
v s 
Puce) ames ee Oe te oe eb. LO. TOG lirs Charles Sauerhoff,950 Yulaney 
B23 | = = 7 . 
5 Bs 18. MEDICAL CERTIFICATIONY 2] Tey Rde moe 
BBs I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONset AND DeaTa 
> 
S.. ee _ 
Be H yyjpy, immediate cane we AY PRT SWE. CIADIOVASCOUI, = | AYRE 
a Ge “\  Antecedent cause(s) wm ‘at 
a o 4 Diseases or conditions, If any, (b).. ics URE = _ DV We i || esc. 
Bes se ees ea 
a8 faut Ee 
2 as © JRA ip PATS 
S Ge | "es oir. Wes Cay | 
e n 
or Felated to the disease of condition causing death. MALO SCL 1f 
aa 192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPHRATION 20. AUTOPSY? 
X £ hae 
& 
8 | “oi. ACCIDENT Specify) BLACE (Home, farin, factory, street, / (iTY OR TOWN) (COUNTY) as (STATE) 9 . 
Beg SUICIDE OF office bldg., ete.) i 
wa HOMICIDE INJURY : 
ps2 | “TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCURT ae 
ps OF While at Not Whilo | 
4 2 INJURY Work (At work 
< 
a 3 22. I hereby certify that . attended the deceased from Pring 953 that I iast saw the deceased 
Bb] 
& | alive on..... ay 19S and that death occurred at...... 73 Pee oie +.m., from the causes and on the date stated above. 
& (Degree or title) ADD! DATE SIGNED 
fea] 23. BURIAL, CREMATION | DATE THORS LOCATION (City, town, or county) 


WE BEROVAL (Bpecity) Feb. 11/53 
EGISTRARS SIGNATURE — 77, 


Lie Le Pye te 


Md. 


names 


/ 


= 


NFADING INK. Supply every item of information carefully. Ths comet 


e @. 


MARGIN RESERVED FOR BINDING 


XRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ULZ7S 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


a Ov) rl ry 
CERTIFICATE OF DEATH Ae 
PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: : a 
COUNTY Baltimore MARYLAND state Maryland __ COUNTY 
cee Wee one eprnomate limits, write RURAL [Bom etat os STAY a (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this place) : 
WN fort" Howard LY days TOWN Baltimore = ; 
HOSPITAL OR STREET | (if rural give location) 
aA ADDRES 
STREET aDDRESss Veterans Administration Hospi 1037 N. Carey Street _ Vv 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ARTHUR L. BERRY DEATH: February 23 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify): Widowed 


RACE: 
Male Colored 1-126 


“0a. USUAL OCCUPATION. Give kind of | aaegueters OR 
iD 2 


9. AGE last birthday :| IF UNDER I YEAR| 1F UNDER 24 HRS. 
Months) Daye | Houre | Min. 
e7 ™ 
Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDU: COUNTRY? 


qa if retired) ; Le a1 td. } 4 
13. FATHE Fam: 4 14. Ee eres ayia Ue Be Ae 
| gerd Unknown _ 


15 Was Deczasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


(if Yes, give war or dates of 


/ 


Yes service) WW TT 218-12-3954 Clin,Rec., Vet.sAdmHosp.,Ft.Howard,Md, 

18. MEDICAL CERTIFICATION dncarcél » Bolicagel 

1., DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ie IX. cause (a) .CHRONIC..GLOMERULAR... NEPHRITIS.. WITH..HYPERTENS ION ....|. UNKNOWN 


il. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (o) . HYPERTENSIVE... CARDIOVASCULAR... DISEASB............-- ~ UNKNOWN... 
giving rise to the above ca 
stating the underlying cause last. DUE TO 


fc 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yer Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work (] At Work (17 


2. U hereby certify thatfjatended the deceased from ..JAN«13,i0 83, to Feb.23..., 10.53 atosddencmnctoctoeraend 


d that death occurred at ..6230..AM......, from ne causes and on the date stated above. 
ADDRE 


SIGNATURE (Degree or titie) DATE SIGNED 


FRANCIS 


23. 


Da, Chief, Medical Service, VAH, Fort Howard, Mde rela 


BURIAL, CREMATION, 
‘} (Specify) 


ees 
3) Balt imore National Baltimore, Maryland 


Fd 1 
oa Z Ei | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
R 


DATE Ri cD BY LOCAL] REGISTRAR’S\SIG py of 24, FUNERAL DIRECTOR ADDRESS 
‘ ps Le SE 7 LNT ated Feaiah L. Brown Funeral Home 108 W. Montgom= 
; 7, ; a, A. Sry St., Baltimare, Waryland 


9 
The correct age 


IN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MAR 


# 


is especially important. Physicians: please write the causes of death clearly and legib 


S. AISA 


a 


MARYLAND STATE DEPARTMENT OF HEALTH (119 7 


CERTIFICATE OF DEATH 


' 
FOR MEDICAL EXAMINERS Reg. Dist. Now... cecc cee 
ya 
T. PLACE OF DEAp z %. USUAL RESIDENCEAHOME) OF DECEASED; 
COUNTY ome : STATE , DLL, 
bp i LAND 2 
CITY (if CR ETH OF STAY CITY (It eee ee real, write RURAdpand give nearest town) 
OR Hive negrary ht place) OR (lip: 
TOWN reer HEAT; : TOWN : ‘ 


OSPITA STREET ‘Ct rural, givg loragton) 
INSTITUTION OR ee — ora of Eivg locaglony © 
STREET ADDRESS 2A, 


3. NAME OP Bi y T Last) 4 ~ | & Dap 
Deceasen Lea Oo (aide) 7} > | 7 Mon Day) = (Year) 
(Type or Print) DEATH 2 19 

AR 2 


5. SEX aes COLOR er A i =anare Dy Lee OF aes A Cpirthday, u undeyt Il under 24 brs, 
bye wEd/D Months Bays Hee | Min. 
pec fy’ 


10a, USUAL O PATIO} (Give ki ind of work | 10b. Kino - 7} PY, oy ihn foreign a 12, N oF Waat 
done during moat of working4ff, even M etlred) anaes dunt 
LOA am ‘2 At AC<_7 Me 
Lt AAA g 


15. Wag/Peceasep Ever In U.; L Feu eT ao 6. SociaL SecuritY No. 1 iad. ‘ORM. t/ cA 
ar a Vitewe, 
be v2? bi, _ 2d // Cuig 
AML LE (alt &: 


(Yes, na mEunksows) jaye Le give war or dates of 
18, MEDICAL sin ee ed 


ees 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ee . 

YA0« ee il 
- 


ee ae 
INTMRVAL Batwa ef 


“Temadiate cause 


Antecedent cause(s) 

Diseases or conditions, ifany, —(b)...( od.» 

giving rise to the above cause 

stating the underlying cause last 

i) 

; OTHER SIGNIFICAN) TTIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


‘LACE (Home, farm, fnevery street, 


AL CA 
“PRIMARY - LOR CONTRIB TING 1) oF office bidg.. 
CAUSE OF DEATH. INJURY 


Month) (Day) (Year) (Hour) Papel OCCURRED 
OF | we Ne at Not while 
INJURY. m, 


HOW DID INJURY OCCUR? 


work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection 1, Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [], accident [], suicide (], homicide (], undetermined (. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


VLE Wh ON ED . 
RGIS’ 'S_ SIG ATUR aie one 7 ADDRESS 


ion carefully. The: 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


P32 


SS 


a 


a 
01 


Tc 


item of informati 


i 


pply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


peat age 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTIL re 
40 
2411 N. Charles Street, Baltimore u } n sve 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIOENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH- 


COUNTY Baltimore MARYLAND STAT Maryland COUNT’ al timore 
“CIETY (if outside corporate limite, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR od give nearest town) Dundalk (in this place) ie Dundalk 
HOSPITAL OR STREET (if rural, give location) 
SiREEt aDpRess 6802 Bessemer Ave. ADE ees 6802 Bessemer Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ea JOHN ANDRE BINKO |“ Sears Feb. 15, 1995 is 


BS GE EE ROR CED | 8. DATE OF BIRTH 
GrecityMarried ' lOct. 2, 1889 


9. AGE last birthday 


635 yre, 


If under 1 year 


If under 24 hrs. 
Montha Days 


Hours | Min, 


&, COLOR OR RACE 
Male White | 


12. Citizen or WHAT 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Business oR | 11. BIRTHPLACE (State or foreign country) 

dope surjng most of working life, even If retired) oe teel Co Penna. Countey? 

. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Binko | 2 
15. Was Decrasep Ever In U.S, ARMED ForcEs? | 16. SoctaL Security No. 17, INFORMANT i 
Cee eee ec aive karet tates et bis-o1-seee Mrs. Susie Binko.6802 Bessemer Ave. 
18. MEDICAL CERTIFICATION INTRRVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 

YARAO-O f 

4 Immediate cause @4t4 att 


Antecedent cause(s) 


Diseases or conditions, !fany, (b).... 
giving rise to the above cause 
stating the underlying cause last 


ae) 

Il. OTHER SIGNIFICANT CON DITIONS 
Conditions contributing to the death but not 
Telated to the disease or conditlon caualng death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) x 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mn Wok At work 1) 


, to. 3., 19.9.3, that I last saw the deceased 


., 19.2.2... and that death occurred at././.5..2.. 


¥?..m., from the causes and on the date stated abov, Ra 
(Degree or title) AD. 
Tpeik 


Ss DATE SIGNED 


At ” tf HAJ 
33. BURIAL, IN NAME OF CEMETERY OR MATORY LOGATIOB 


Buf fee! Holy Redeemer 


DATE REC’ AL 24. FUNERAL DIRECTOR ADDRESS 


REG. lirich Funeral Home 2008 Orleens St. 


Pa 


\ 


a 


( 


item of information carefully. The correct 


Physicians: please write the causes of death clearly a 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


(o 


uEAS WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) iv 


CERTIFICATE OF DEATH Reg. Dist. No..¥4.... 
ri 
[PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore mRneeND stareMaryland country Calvert 
COTO CTS aa ere Acs CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Catonsville ak oS BySOWN Mutual 
HOSPITAL OR TT ay (if rural, give location) 
INSTITUTION OR ' ADDRESS 
STREET ADDRESS Spring Grove State Hospital Mutual P, 0, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) nne Bivens peat: February 25, 1953_ 

5. SEX: €. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | (F UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


(Specify): Widowed 5-20-1881 


Female Witte 


aed Days | ours | Min. 


yrs. 
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HOW DID INJURY OCCUR? 


, to. Pikes Lf. EZ, that I last saw the deceased 


Item 1 Filmc1s1. 2/27/58 why <a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORH.AR {| 


CERTIFICATE OF DEATH Reg. Dist. No “YO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (ome) OF DECEASED: 
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Ge Ee See ey RURAL “Ps prastee CITY (If ousgide corporyse limits, write RURAL and give nearest town) 
TOWN’ | ats Ys t TOWN ? 2° 
HOSPITAL OR STREET (if rural, give location) 
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DUE TO 
Antecedent canse(s) C 
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age is especially important. Physicians: 
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CERTIFICATE OF DEATH we Ules 37. 


i. PLACE OF DEATH: sat 7G, USUAL RESIDENGE CHOMP) OF DECEASED 4, 
i 
COUNTY Balle _MARYLAND “_STATE = _ pole 
corporate limits, 


CITY (If i write RURA! LENGTH STAY CITY (If outside coyporate limits, wait apd give neg 
OR apg gi y- thio/ plage) OR 

TOWN 
HOSPITAL OR P i 


STREET (if 


uri 
INSTITUTION OR ADDRESS 
STREET ADDRESS - 


3. NAME OF ; i i Cypy 4 DATE — ~ (Month) 23 (Year) 
D 
mi Talbott fat | Sharm. of ~ ne 
z ; 0 7. SINGLE, a! DATE OF BIRTH: 


MARRIED, 9, AGE lest birthday [ir = TEAR oe UND 
WIDOWED, DIVPREED, Months { Nonths Days 


ATION Give kind of i0b. KIND OF BUMNESS, 0) 
work done Saas of INDUS} 3 


Was Deceasep EVER IN U.S. Al 16, SoctaL Security No.: West: FORMANT & ADDRESS 


(Yes, no, or unk. 
—————" 
18 MEDICAL Mea x 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


d8§ 


Immediate cause (C) peers 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

ving rise the above cause a 
stating the underlying cause Iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATIO 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY ? 
—_— | 7 Yes] Noy 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWNS ———SCS (COUNTY) (STATE) 
SUICIDE OF office bhigs—etty 
HOMICIDE i ae INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID_INDI UR? 
OF | i eek 


While at Not Whi 
INJURY a Work 0 ar! 


ual (AY, CRI 1ON D 
|p. 
TE eae BY = = 96: ‘Ss stack, p 
as ein mol wanton 2 


e a 


\ 
} 


MARGIN RESERVED FOR BINDING 


e- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 2‘) 
CERTIFICATE OF DEATH . Rg, Bint BBall foal 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


e correct 


' 
COUNTY 


CITY (If outside corporate limits, write RURAL 
OR _ and_give nearest town) 
TOWN 


HOSPITAL OR 


INSTITUTION OR 3 2 . . f 
STREET ADDRESS 
8. NAME OF rst) (Middle) 


MARYLAND 


LENGTH OF STAY 
(in this piace) 


STATE é COUNTY " 

CITY (if outside corporate limits, write RURAL and give nearest town) 
OR , 

TOWN 


(It rural, give Toeation) 


SDDRESS ey Hf 7 2 


(Last) 4, DAT! (Month) (Day) (Year) 
Y 


DECEASED: QZ OF 
(Type or Print) Ave her DEATH: FZ L LE 19 S29 
3. SEX: 7. SINGLE R & DATE <oel 9. AGE last birthday: | tr UNDER 1 Yean | IF UNDER 24 HRS. 


Mopthe Days eine Min, 


ef ob - LF, EZ___vs. 


10b, ead OF tone OR | Il. BIRTHPLACE (State or rw country) : 12, ey oF WIKAT 


14, momen MAIDEN i 


17. IN) oy & ae 


16a. USUAL OCCUPATION ES kind of 
work done during it working lif 
even if sae : 


2 
ARMED Forces? 16. Soctat, Securrry No.: 


wer or dates of 
1D)> ~ 16 ~236 


service) 


ite the causes of death clearly and legibly. 


pply every item of information carefi 


5) 
n 18. MEDICAL ERTIFICATION 
‘: INTERVAL BETWREN 
eR. Tt a OR CONDITIONS DIRECTLY LEADING TO DEATH: : Onset AND DEATN 
as, xX 
Ret . 
oe Immediate cause 
a 
a = Antecedent cause(s) 
en Diseases or conditions, if any, 
Be ‘a giving rise to the above cause 
is! = stating underlying cause Inst 
am Ti. OTHER SIGNIFICANT CONDITIONS: 
) 
me Conditions contributing to the death but not 
aa related to the disease or condition causing death. mal 
Se 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= 
2 Yes) No] 
De 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
3 a HOMICIDE ferupy’ ee Pie ete) i 4 
Hs TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oe OF Whileat Not while 
i B INJURY M. | work{] at work 
an 
2 . 22. I hereby wap e I attended the deceased fron the ~ 0 g to adect 19. .tapthat T last saw the deceased 
a 2 alive on ad x = lee, and that death occufed at.. a 4. .Qum., from the causes and on the date stated above. 
FE @ = 2S Vides (DEGREE OR = ns 5 2 SIGNED 
Coad LD 4A; ee Ley Ga 1S DAES. 
23. Lug ate) ic y | ee EB THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
LE: Be STZ. 47- £3 KZ 5 
o4 
=) DATE 5 (NERA, DIRECTOR ADDRESS 
a HEG. Sie 2 Eiiaihe Wee 


Ree 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“I. PLACE OF DEATH" : 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE coy 
MARYLAND. Maryland BAY timore 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest. town) 


OR give gy town) in this place) OR 
TOWN Catonsy4 eé ars TOWN 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ie ADDRESS 
STREET ADDRESS OO1 N, Rolling Xd. SQl_N. Rolling 2d. 
3 NAME OF (iret) (Middle) (Laat) | «DATE (Month) (Day) (Year) 
(Type or Print) A. Gu Buffington DEATH 4 “id 1953 
6. SEX 6. COLOR OR RACE | 7. pes MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under eer If under 24 hrs, 
ays 


a4 White WED, a pEceD: he 30 y= Monta Haast Min. 


vI 
(Speeity) MALT. 
102, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business oR ] 1. BIRTHPLACE (State or foreign country) | 12. Crrrzen or WHat 


done during most of working life, even If retired) | INDUSTRY 
COR ee ye robe ne Poultry Marylan Dobie 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


i Frances Clary 
15. Was Deceasep Ever IN U.S. ARMED Forcms? | 16. SocraAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, a0, or unknown) | at or give war or dates of | 
jeer vice 


item of information carefully. The correct age 


i 


cially important. Physicians: please write the causes of death clearly and legibly- 


A 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TQ DEATH Vy erutre- 


Immediate cause yo 
Clardos- Uazesloc | 


Antecedent cause(s) 
-t Dizeases or conditiona, if any, 
ae: giving rise to the above cause 
val stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDI 


21. Ee (Specity) | Rue (Home, farm, roe rare utreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUI 


OF eo bidg., ete. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF Mle at Not While 
INJURY “host imi At work (1) 
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22. E hereby certify that I attended the deceased from. Sex iach in asinine ») that I last saw the deceased 


alive ae (ee # ale: and that death occurred at. Gl ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS TE SIGNED 


A 1, we MLO. PR rrnate Ot Bae 


. REMOVAL (Spee) | DATE THEREOF | N | NAME OF CEMETERY OR CREMATORY LOCATION ek town, or county) (State) 
a1 


DATE REC'D BY 3 | ERGs RA, x Bavey | TURE 24. FUNERAL DIRECTOR 


REG. ey fn $- 


is espe 
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VS. A15= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Wit NVI L seman 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


04 


4 
correc! 


é Fabien tyes Wyf 
. : COUNTY MARYLAND STATE Lilt COUNTY 
e = on Ce ous Sr egy Se eee eGo cry (it out Pee limits, write RURAL and give nearest town) 
3 es 2 Pown 
ae HOSPITAL OR Liege rural, give location 
vs INSTITUTION OR P ADDRESS, 4 
@ g STREET ADDRESS Popice, Abowe 295 2 Re henr lore 
el 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) (2402, DEATH: 9S 
5. BEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YRAR| IF UNDER 24 TRS. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Lon olt— j (Specify) : 


102, USUAL OCCUPATION (Give kind of 
work done anne most of working, life, 

« Be if retired) oA YW, be , 

‘Late FATHER’S mp eS 


15. me aes Deceasep Ever In U. Mala Anmep Forces 7 16. Socian Secuntry No.: 
(Yes, no, or unk,)}| (If Bay give war or dates of 
service’ 


M pal Daya | Hours | Min. 
Se a ANGE: | 


12. CITIZEN OF WHAT 
COUNTRY? 


Yor: JAE LE I3 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 
INDUSTRY; | fe lal 4 


item of informati 


i 


14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


Supply every 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
t 


4 Immediate cause 


r 
ar Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


St a INTERVAL BETWEEN 
= vp a eek S ONSET AND DeaTir 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Il, OTILER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


tant. Physicians: please write the causes of death clearly and legibly. 


_ 


E 18s, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
- Se Yes NoO 

ne 21. ACCIDENT (Specify) BLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

op SUICIDE office bidg., etc.) 

Zo HOMICIDE ferury’ i 

aa TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

43 OF While at — Not while 

a INJURY M.|_work{] _atworkQ |_| 

wp? 22. I hereby certify that I attended the deceased from Z/.@..... » 19.080, to.! , 19S:a8., that I last saw the deceased 
a2 is 

a o alive on. 2 cee 19.9.4, and that death occurred at..... oor WB. .m., from ee causes and ra the date stated above. 
= iy SIGNATURE is pees (DFGREE_OR TITLE) ADDRESS 

Be \ ip a th fae ae : 
y ee 

wn 23. BURIAL. es DATE THEREOF NAMM OF CoMpTERY OR CREMATORY yetle lit town, or a5 

i REMOVAL-(Specifys: |g Ko g le Z g 

<2] a Ane ils O Ct 

i DATE REV'D BY LOCA GISTRAR'S, SIGNA J | 24. FUNERAL DIRECTOR 


TUL ACMA 


AfE/ FF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bd aad 


e ‘ 
Te © CERTIFICATE OF DEATH Reg 
f 
Ww PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE county 
Ss CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OE, 
Fort Howard 6 Days = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OF ADDRESS ‘ 
DDRE: 
= S Vet.AdmeHospsFteHoward, Mde 702 Se Lakewood Avenue 
3. NAME OF ‘Middl ‘Last 4. DATE (Month) (Day) (Year) 
DECEASED: (Bye) (Middle) (Last) | 
(Type or Print) AARON W DEATH: February 22. ___ 0 _1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF uNDeR 1 year | ir UNDER 24 HRS. 
RACE: Meanie: DIVORCED, me Months) Days } Houra | Min. 
__Male White (Specify)? Married 2-9-1900 {ine ais 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Dei ntey — USA 


13. FATHER’S NAME: 
Aaron Burger 


15 Was DecEAseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Daisy Willie 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


please write the causes of death clearly and lef 


Yes service) WW=T 212 12 4447 ClineReoe, VeteAdmeHosp., Fat Howard, Mde 
18. MEDICAL CERTIFICATION sdiceveC aera 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ogee (a)... MYOCARDIAL INFARCTION... en 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
xiving rise to the above cause 

stating the underlying cause last! DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 


i. Conditions contributing to the death but not 
5 related to the disease or condition causing death. 
| 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YeuC]_ Nol. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
? HOMICIDE TNIURY 3h 
: TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1 At Work 0] 


22. I hereby certify that Wktended the deceased from Febs..16.,19 53, to Febe.22...... 19.53., 


and that death occ dat. oe causes and on the date stated above. 
a a ae satelcheD 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


pane A Me. VAH, For’ Howar. : oh R2-58, 
23, BURIAL, C gD EON: Ps THEREOF NAME OF CEMETERY OR CREMATORY’ ort N { as Mae cl mae tate) 
REMOVAL (Specify) g “195: sf | 


SP ia vA 
mM 
a a Dare ag vse Fi es SIGNATU: Tae 24, Senter iRecrogerman Hill Rd. ~Baltgaciae 
= 8 _ i Ca fa z a) John Duda Funeral Home- = aaa 
a / DoF _ 2829 Hudson St. Baltimore, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a TRIER yin N 4 (7% 
3 CERTIFICATE OF DEATH Reg. bke ee 
a —_ — —_ . 
$ I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oe 
eo COUNTY Baltimore MARYLAND state Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ge this place) OR 
Fort Howard 23 days TOWN Baltimore 
MOSPITAL OR STREET (f rural give location) 
fer eds sigs 
e@ #55 Veterans Administration Hospital 430 N. Clinton Street “ 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HAS J. BURNS DEATH: February 2), 19 53 
5. SEX: ae | ee, (H maen OF Serre: 9. AGE last birthday [Ir uNpeR 1 Year| IP UNDER 24 HRS, 
: E ORCE Months) Days | Hi Min. 
Male | JAG. BaeeD von. aca gam | Monts) Deve | Hoar 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, |. INDUSTRY: COUNTRY? 


please write the causes of death clearly and legi 


Antecedent causes (s) 


Diseases or conditions, if any,  y)  ARTERIOSCLEROTIC CARDIOVASCULAR. DISEASE ~~ UNKNOWN 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


S ‘ 4 
Zz TAtobet es?) Baltimore, Maryland Us. S, A. 
[=] 13. FATHER’S N. E: 14. MOTHER’S MAIDEN NAME: 
2 Andrew Burns Ida Smith (Se 4n7,07/S i 
15 Was Decwasen EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
a Coron, or unk.)| (If Yes, ar eo dates of 
S es service) Unknown Clin.Rec. ,Vet.Adm-Hosp.,Ft Howard Md, 
a 18. MEDICAL CERTIFICATION Fc a en 
iS 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ana Death 
a > 
a Tmedibic. cause ta) BRONCHOGENIC CARCINOMA. .occccccc ce eneennmmmmnnsie connn ONENOWN 
a DUE TO 
a 
Co 
a 
a 
3 
a 
< 
= 


— related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
] | Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y mee bide, ete.) 
HOMICIDE frau = 
TIME (Month) (Day) (Year) (Hour) SEIDee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work 0 


22. I hereby certify thatVMattended the deceased from Jan.27...,19.53, to Feb.2h.. 19.53. serddecorontinntercet 


ee nd that death occurred at .6220..AM......, from the causes and on the date stated above. 
SIGNATURE 
FRANCIS Gv D x, Me 

D 


egree or title) ADDRESS ee os 
23. BURIAL, CREMATION, ATH THE) 


A Chief ry Medical Ser vice» VAT. Fort T ts How: ON TE a, ids w 
EMATIO | NAME OF CEMETERY OR Cl crim | ? oP pars a ai. 
Removal ‘Spec 5] Baltimore National Ltd 
. reg mre, Me v 1 A ORES 


"S eee ae 24, FUNERAL DIRECTOR 
ie Z iG Ges 


rT 


rol WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: 


\ 


Ta) |- 


DATE tale ey | 
pal; a 


‘Baltimore, Wde 


MARYLAND STATE DEPARTMENT OF HEALTH N12 


iL. OTHER SIGNIFICANT CONDITIONS | 


___Seflated to the disense or condition causing death. 


CERTIFICATE OF DEATH in 
cit 4A. 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
I. PLACE OF DEATH 2. USUAL RESIDENCE eat OF DECEASED: 
COUNTY 7s, g STATE COUNTY 
rd) : Vs atts MARYLAND 
2s oR tl (If outside gerne’ linn! write RURAL and Ee peat [2 ‘1 STA ae AE outside | sser a RURAL and give nearest town) 
gi ive ne OW! tl - ) 
se WN” Oe eu Spee renee) TOWN ; Gre € 
@ 2 | ex. Sf | SBS 27 5 
& s 
ae STREET ADDRESS Z/£ © 4-4 ts ¢ A x LEE Lie RA 
oS toe EE ———— Ee 
2 3. NAME OF Middl Last) 4. DATE Month: Day. 
3c DECEASED (25 cia) ; : | OF ee) Ow 33 
Ed (Typeor Print) 9 Oo Ct OS ee DEATH “74 _-7 
os 5. SEX 6. COLOR OF RACH | 7. SINGLE, MARRIED. 8, DATE OF BIRTH 9. AGE last hirthday | IC vider 1 year (If under 24 bri 
nie uw WIDOWED, DIVORCED, ed Mont! ays Hourel Min, 
Fay vA (Speeltyy iL A et Sd hd [4 fo yrs. 
Oo So 10a, ee OCCUPATION (Ejive kind of wark] 1b. KIND OF BUSINESS oR , BIR’ DHPLACE [sae i igi country) 12, CITIZEN oF WRat 
Zz 23 do pe ee of working Mte, even ifretired) | INDUSTRY i U/ | Countr 
5 ge flay 2a Gy) = 
5 3 73. FATHERS it eS = "i 1d. MOTHER'S MAIDEN NAMB 
g 28 ; | Z 13. . 
a $3 e G. GAL eat 
we 2 8 15. Was Dacrasep ae IN os ‘Axmep Forces? | (6. Soctat SEcuR, lo. 17cINFORMANT AND ADDRESS 
& Se | (Weeno, or unknown) | tlt yes, give war or dates of | ais Bee LE ehae 
= oe Inervice) LA e fee Cth 
a ay 18. MEDICAL CERTIFICATION 
ae INTERVAL Betwee! 
a as 1. DISEASES OR CONDITIONS DIRECTLY LEADIS<? TO DEATH Onset AND DEATSI 
= :8 U0 ! Ee. i ia 3 
B® 45 mmediate cause (ee ee La ae ec 
a} a 
a if Antecedent cause(s) 
Diseases nr conditinns, fany,  (b).. beeps, career eae 
Zz giving rise to the above caune 
(&) stating the underlying cruse last 
= fe) 
ee. 
/ Ne Conditions contributing tn the death but not 
q ) “19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(~~ Ye O No @ 
21. EXTERNAL CAUSF WAS PLACE (Hnme, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 


important. Physicians: 


PRIMARY [) or CONTRIBUTING ©) Wy office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


s 
) & INJURY mt work (ut work O 
a 
‘ g 22. I certify that I took charge of the remains described above, held an Auto Inspection |}, Inquiry la-thereon and from the evidence 
= obtained by said Autopsy, Inspection or Inquiry, find that said ficial HOH on the a stated above, and death in my opinion resulted 
from: natural causes |u; accident |], suicide |], homicide |, undetermined — 
SIGNATURE 7 _. (Degree or titte) “i, J *PDRESS DATE SIGNED 
2 PEA c Sen gar A de 
leaf or fun 72 £- Hulbiy aa Pu7fS I 
2. Buna CREMATION ie DATE TAEREOF NAME Fa CEMETERY ei fe RSS LOCATION (City, town, or a (State) 
sll he ars Can Ze a 


ADDRESS 


DATH NED BY LOCAL | REGISTRARS SIGNATURE FUNERAL DIRECTOR 7 
REG.- 2 oe ee (ees 4 G y 
BASS Fel Fe £ Kp. oO bn 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AISA 


MARGIN RESERVED FOR BINDING 


} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


item of information careful 


i 


Pan 


pply every f 
mpurtant. Physicians: please write the causes of death clearly and legib! 


iy. 
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31 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH <9 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nu.. 


7 RESTOENCE (HOML) OF DECEASED: 


; PLACE OF DEATIT- % 2. US 
UN: 


co STATE Squnty 
fa MARYLAND i aryte: — Ba. more 
GETY Gt outside corporate limite, write RURAL and | LENGTH OF STAY orrys, PMs corneas Wilts” salve TURAL ace aiver nenranbicosen) 
ive Dearest ti in thit ce) 
TOWN * she pee TOWN Woodstock 
HOSPITAL OR STREET” (If rural, give location) 
NSTITUTION OR : 
STREET ADDRESS Summit Ave Summit Ave. 
3 NAME Ras (First) (Middle) a 4. DATE (Month) (Day) (Year) 
AS 
(Type or Print) BUTLER _ . - DEATH 2m 19 
5 SEX 6. COLOR OR RACE | 7 SINGLE MARICED.. 6 DATE OF BIRTH] 9. AGE last birthday | Tt under 1 year (funder 2¢ bre. 
WIDOWE D, ont ays | Hours | Min. 
‘emale Colored (Specify) des Quid 1952 yr. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businuss on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen oF Waat 
done during most of working life, even if retired) | INDUSTR: Country? 
{ one Granite Ma 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Charles Leroy Butler Delores Bennett 


18. Was Decrasep Ever In U.S. Armen Forces? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of <; 
Wervice! None er Woodstock Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


74 = 


762,09 
immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, any, —(b)...... 

giving rise to the above cause 

stating the underlying cause iast 4 
te) 


| 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (on CONTRIBUTING [) | OF oftice bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while | 


INJURY m, work 0 at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |, Inquiry (g-thereon and from the evidence 
obtained by said fears oe or Inquiry, find that said deceased died on the day stated above, ne death in my opinion resulted 
from: aera causes | a “accident |], suicide |], homicide ', undetermined (]. 

E 


SIGNAT! 5 (Degree or titie) DBESS DATE SIGNED 
= ALE tl. Zi t 
i. : Loot 
PrxvAi Le. BH a Sih AVA) Ba OG. 
23, TRIAL, CREMATION | DATE TUB: BM) Fr NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘Sf m7 
REMOVAL (Specify) | Woodstock 
SIGHATURE 24. FUNERAL DIRECTOR ADDRESS: 
RF te Higinbothom, Ellicott City, Md. 


ee 


N RESERVED FOR BINDING 


MA 
6E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


efully. The correct 


on car 


: please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112 
CERTIFICATE OF DEATH Reg. olde 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


» PLACE OF DEATH: 


COUNTY re MARYLAND STATE OUNTY Dore 
ces Pee ee RURAL: BNET HOR STAY giry (to pee corporate unl write RURAL and a) Grn) 
i OO Barthes Town none 
HOSPITAL a! a give location) 
INSTITUTION oR : ae % 
STREET ADDRESS "\'Q, 0 dun NE sont 
3. NAME OF (First) (Qaiaaley (Last) 7, DATE (Month) (Day) (Year) 


DECEASED: 


OF - 
(Type or Print) Ghee : OL ese 5 pean: Wee, 22 19 SF 
5. BEX: 6. cone OR 7. SINGLE, MARRIED, ” DATE OF BIRTH: gus 9, AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: 


WIDOWED, DIVORCE! a. Months| Days | Hours | Min, 
aan see) S535, | | 


(Specify) Reels, Ae 20 
10a. USUAL OCCUPATION (Give kind of Il. rani eeu or foreign =e 


1b. KIND OF TUSINESS OR 
work done during most of working life, | INDUSTRY: 
even if retired): fe’ Sh o ) 
13, FATHER’S NAME: 
» - 


E WSrrrlges Vo s 
10, Was Deczasep Even In U.S. Armen Qorces 7 16. Soctal. Secuniry No.: 


(Yes, no, or unk,)| (1f Yes, give war or dates " 


12, CITIZEN OF WHAT 
COUNTRY? 


Peni “SY nz 
18. MEDICAL CERT], 
I. DISEASES OR CONDITIONS DIRECTL DING TO DEATH: 


ee i eeaktihte cause (eee 1... Vieaer 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. is 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 0) 


Yes) Nott 
21, ACCIDENT (Specify) aes {Home, farm, factory, street, (CITY OR TOWN) (COUNTY) i 
SUICIDE yotce blde., ete.) 
HOMICIDE fygur i 
TIME (Month) (Day) (Year) (Hour) Tas OCCURRED HOW DID INJURY OCCUR? 
Or Whileat Not while 
INJURY M. work [) at work (] | 


22, I hereby certify that I attended the deceased from.Az nal. ae ah to... yrs 19.98, that I last saw the deceased 


alive on. BR, sf 92.3, and that death oeeurred at... 20 Boy from the causes nd on the date stated above. 
nA E (DEGREE OR TITLE) ADD DATE SIGNED 
Ow 


p 
C\V KH EA 4 


2h BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR wee | LOCA BRON ( Beton to’ county) 
yi AL (Specify): o ow, 
Je 2-25-53 | Qaida! 0 eS eis 
EE REC'D BY LOCAL | REGISTRAR'S SI ATURE | () UNERAL DIRECTOR (\ ADDRESS” 
REG. 2 
LL -S, LIP LES CAA? Carey) _s. a: Rca g X 2.6 0% Yormark 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore rhe 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
1. PLACE OF DEATH- 3, 2. USUAL RESIDENCE (OMB) OF DECEASED- ? 
COUNTY STATE COUNTY 
MARYLAND 4 Yemil 
CITY (if outside corporate Himnite, write RURAL and ee a STAY fe See (it outsidg corporate limits, write RURAL and give nearest town) 


OR give nearest town) place) 
TOWN TOWN 5 Z (LLG 


STREET 
ADDRESS 


HosPrtac OR 
INSTITUTION OR 
STREET ADDRESS 


(Type or Print) 3B 
© COLOR OR RACE [' SINGLE, MARRIED, birthday | If under I year /lfunder 24 bre 

WIDOWED, 23) Months | Daye | 2 

Le 2 (Speeity) J ee eee 


™ RSD OF BUSINESS OR 


= Ae OCCUPATION (Give kind jel see pony ty. BIRTHPLACE (State or foreign country) 12, Crtrtan or Waat 
Spy ees life, even if retired, Seg tiny st | Country? Y, ia 
13. FATHER’S N. My Z 4 | 14. MOTHER'S MAIDEN, NAME 
ee ae Decrasen E' IN ULS. ARMED ect | as Lore Spcunity No. 17 INFORM. he ANDY ADDRESS 
own) [Ait yee a) | 4 ee 
"4 DOK, 
18. V7 CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO at Hf en ‘Ouant ae Drara 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


YALL , immediate cause @)-J! 


Antecedent cause(s) 
Diseases or conditiona, if any, (b)__.. 
giving rive to the above cause 
stating the underlying cause last 
ER (e) 
NM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


| 20. AUTOPSY? 


important. Physicians: 


Yea No 
21. ACCIDENT (Specif: PLACE (Home, farm, fact trent, | CITY OR TO 
ee (Specify) | oF eyes | tory, Bt i ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY 0G 
OF a While at — Not While | ge 


22. I hereby certify that I attended the deceased from. 


INLY, 
is especially 


‘PLEASE WRITE PLA! 


; La to Tika. 197.3, that I last saw the deceased 
I 


SIGNATURE, 


23. Se Oe M ae DAT) THEREOF E i 
Ppecify) gy 
LMA Ata f ‘Md Cs 


DATE REC'D BY, LOCAL VW ‘orstah o 


REG. 2, oa’. ‘sg 


alive on..... bA? 4a hat 
V Yo 


LOCATION (City, town, or cougty) 


EACLE Pd LEA: 
te 2 FUNERAL J, DIREC 23 ADDRESS 


kc doite, Lbcoavi7 LG, 


information carefil 


i 


:. MARGIN RESERVED FOR BINDING 


~ 
‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


eo. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: 
COUN’ 


MARYLAND STATE DEPARTMENT OF HEALTH 01299 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... &. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(Yes, no, or unknown) pe yes, give war or dates of 


jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U4s 


Antecedent cause(s) 

Dieeanes or conditions, if any, (b).../.. 
giving rise to the above causa 

stating the underlying cause last_ 


y VA <4 
Caacdiste cause w-erebrgL veweutar. CELL hy 
7 r] 


Baltimore County MARYLAND STATE Waryland COUNTY 
CITY Cf outside corporate limits, write RURAL and ) LENGTH OF STAY ||" CITY (if outside corporate limita, write RURAL and give nearest town) 
Sa givo nearest town) Rural Gn? tlhe, place) ae Towson 
TRSTTN on | TDs ee 
STREET ADDRESS Mercy Villa 2019 E. 32nd St. 
“3. NAME OF First) (Middle) | (Last) “14 DATE — (Month) (Day) (Year) 
DECEASED Sadie Wroten carter i a a ie 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATA OF BIRTH 2, AGE last birthday | If under | year jlfunder24hre. 
Female White Ee eeeowee || =a=-———— ADOUt 76 yr, | Monta Bays | Hours sn, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during most of woxking life, even If retired) ] Innoemr | J Dorchester Co., Md. Countny? 
1s. FATHER'S NAME (hae 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15. Was DecraseD Ever IN U.S. ARMED Forces? - 


16. SOCIAL Sucunity No. 17, INFORMANT AND ADDRESS 
| C. Wm. W. Herzog 307 S. Highland Ave. 


18. MEDICAL CERTIFICATION 


|7ox } © l 7) 
Ih. Beh SEE t as ay eS R ¢ | 
el itrihuting to the dea’ jut not = 

elated to the disease or condition causing death. ste. 0, at Oy hy 

198. DATE OF OPERATION j 20. adroryr 
Yea _No 

21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bldg., ete.) 

HOMICIDE INJURY 


OF 


TIME (Month) (Day) (Year) (Hour) | 
INJURY mm, 


23. BURIAL, CREM 


REMOVAle (ee) 


INJURY OCCURRED 
While at Not While 
Work O At work 


deceased trom. crn 1924, "a= An 1 oF, that I last saw the deceased 


HOW DID INJURY OCCUR? 


Srvc , and that os occurred at. L226, »..m., from the causes and on the date stated above. 
( 


egrec or title) ADD: DATE SIGNED 
A 110.1 WOOL nAD, Fh rnd, LN YER 


AME OF CEMETERY LOCATION (City, town, or county) (State) 
Lorraine 


= MARGIN RESERVED FOR BINDING 


a 


SE WRITE PLAINLY, WI 


TH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


[tem 1*FilmG141 2/19/53 whw Item 8: film G150 2-19-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qi} 
CERTIFICATE OF DEATH Reg. Wis U 


PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Baltimore . MARYLAND STATE lid. county 52 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) (in , th ace) OR 
TOWN sat emors J; TOWN Baltimore County _ : 
HOSPITAL OR STREET (If rural give location) 
po ash OR ADDRESS 
Po Dep ey 23504 Rolling Road ; _. + So 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: al = OF 
(Type or Print)  ‘FeOrge Lee: Chisholm pEaTH: t'eb. 2 1S, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH) 975 9. AGE last birthday :| Ir UNDER J Year| IF U 
M iF LCE: WIDOWED, DIVORCED, Pa Months | Days | Hou 
lale V Greity iarried | Dec. 26, di 


"/12, CITIZEN OF WHAT 


Cen 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Cl] eric 


13. FATHER’S NAME: H4. MOTHER’S MAIDEN NAME: 


Charles Henry Chisholm Eiizabeth 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16, SocraL SSepcuary No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) 15-02 29 fi: El] _B, Chishodm- 2% ] : 
18. MEDICAL CERT-FICATION & 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ya 


Immediate cause 


11. MRTHPLACE (State or foreign country) = 


Edgewood, Md, 


1b. oe OF BUSINESS OR 
DUSTRY: 


B EO» Railroad 


Interval Between| 


Veoh ho Heats mat Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:; 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 3 
TIME (Month) (Day) (Year) (Hour) |W OCCURED WOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work 1 | 
22, I hereby certify that I attended the deceased from .. 1923.., that i last saw the “deceased 
alive on #7... &7/..., 4 19.9.3, and that death occurred at . oy al 4! (a . , from the causes and on the date stated above. 
SIGNATUR: a 


(Degree or ADDRESS DATE SIGNED 
Meee ae ¥ eee - 212/43 
CREM. , | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION/(City, town, or cousty) Bare? 
BEMOE a (Specify) | - 


Ea Ce ea nl tN a DIRECTOR 


4600 Liberty Hghts. “Ave. cit “ff 


Trect age 


4 


\ 


item of information carefully. T 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


©, 


is especially important. 


EASE WRITE PLAINLY. 


i 


wate the causes o! 


Sw 


ply every 


f death clearly and legibly. 


Physicians: please 


aa 


DOWE. DIVORCED, << &S M 4 in. 
Mar Waite Grecit Wy Do 2-2 - 1874 5 SR el ella 
iS exind Bl wane whe pane oF BuSINESS OR ag BIRTHPLACE (State or foreign country) | re CITIZEN OF WHAT 
i Y¥" 
Sel f-enploy AND CES 
14. MOTHER'S IDEN NAME 
A GEtTT Mary Ecvjengecret Sttaw 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH ne veux 


1. PLACE OF DEATH. % USUAL RESIDENCE (HOME) OF DECEASED: 
ie MARYLAND “ MaRy LAND 
CITY Ul outside corporate limita, write RURAL and] LENGTH OF STAY || CITY Gf ou conta te limita, write RURAL and give hearest town) 
OR gi ‘est town) { | ‘ip. this place) OR. 
TOWN A N' < TOWN eck VILLE 


HOSPITAL ra STREET (if rural, give location) 7 
INSTITUTION OR. ADDRESS 7 
STREET ADDRESS La os Pi TAH oy ( 
3. NAME OF Firat (Middle) Cast) 4 DATE (Month) (ay) (Year) 


Cyto) Erg eRr I Cease ert | DEATH 2 if Pie 3 


5. SEX 6. COLOR OR RACE | pe ees MARRIED, | 8. DATE _OF BIRTH 9. AGE last hirthday } If under 1 year jIf under 24 hrs. 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


None Chester Clagett -Same Item #2 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZFIX seaeidiate cause ae ieee En aes 


Antecedent cause(s) 


or unknown) | (If year, give war or dates of 
w service) 


INTERVAL BETWEEN 
Onser aND DEATH 


[2 BevRes 


Diseases or conditions, ifany, (b)_...... 
giving rise to the ahove cause 


stating the underlying cause last r 
© 
If. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
S PLACE (Home, farm, fi se ae = 
2. ACCIDENT Gpecityy = (ome, farm, factory, street, : CITY OR TOWN: COUNTY. 5 
SUICIDE OF office hidg., ete) : J com Ce 
HOMICIDE INJURY i 
TIME (Mégeth) (Da: ‘Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Oe et ee i ee oa | Waite a Not While | , 
INJURY m. | Work At work O 


22. I hereby certify that I attended the deceased from. May. 2.2... 947 tFea.M.., 19.5 dthat I last saw the deceased 


alivetmnee wall... , 19.5.3, and that death occurred at 4: 
SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


_P Cres 
ae ‘ Pu », 2) MAn. Fea £44 
23. BURIA (CREMATION DATE NAME OF CEMETERY OR CRE Y LOCATION (City, town, or county) Gtatey 
Sh?) St. Mary's Rockville Maryland 
2: DIREC’ ADDRESS 


MARGIN RESERVED FOR BINDING 


tion carefully. The 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


s 
E 
So 
E 
S 
§ 
3 
5 
3 
& 
a 
a 
a 
i 
4 
1) 
a 
& 
a 
< 
3 
a 
P 
E 
=) 
E 
a 
Z 
4 
aa 
io} 
: 
ical 
: 
il 
a 


“ t ye i; rf 3 mt oO 9 Jet + 4 ; 19] ¢18- MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH gti 
2411 N. Charles Street, Baltimore 01302 


CERTIFICATE OF DEATH Reg. Dist. Noe Zoos 


“7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


MARYLAND Maryland PAP Snore 


CITY (If outside corporate fimits, write RURAL end | LENGTH OF STAY aes (if outside corporate limits, write RURAL and give nearest town) 


o ! 
Sow Hveneerest tw) Catonsville Gn Beye TOWN Cc 


HOSPITAL OR STREET (If rural, give focation) 
INSTITUTION OR 60 


ADDRESS: 
STREET ADDRESS 5 Alvin Avenue 605 Alvin Avenue 


3. NAME OF (First) (Middle) (Last) 4, DATE 
Oe ) | o (Month) (Day) (Year) 
DEATH F 19 


(Type or Print) HOWARD BERTRAM - CLARK 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9, AGE iast birthday | If under 1 year {If under24 hrs. 


} é HO Widower 9/4/1889 63 ad | aye Tease | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss or | il. BERTHPLACE (State or foreign country) | 12, Citizen oF WHat 


Maryland 


done dyring most of working life, even If retired) USTRY 
aa a daperbanger sS own business ry. Ce A 
13. FATHER'S NAM. | 14, MOTHER’S MAIDEN NAME 
Henry Clark Emma _ Specht 
15. Was Deceased In U.S. ARMED posaae) 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS Md 
or, dates of 


Mrs, Margaret Payne 605 Alvin Ave, Catons. 


IntagvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aces a cause w Artic liretex ’ Cordee fo atrben Leseasde..\ 
Antecedent cause(s) 4, > ‘ 
Diseases or conditions, if any,  {b)--. LI 


giving rise to the above cause 
stating the underlying cause last_ 


fo) 


i 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ay a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


> < Fristoe Yea ne 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN: (COUNTY?) TAT. 
SUICIDE te OF office bldg., etc.) Z ; ‘ : 8 y 
HOMICIDE INJURY 


; TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY nm, 
INTO 


Work 0 At work 


alive on... 7. eee 5 19s2af and that, death occurred at J veto, from the causes and on the date stated above. 
SIGNATURE / (Degrep or title) ADDRESS DATE SIGNED 


Edt 0 ee: 2 $083 
LOCATION (City, town, or county) 


Baltimore 


a REC'D BY LOCAL 
LL2bS 


MARYLAND STATE DEPARTMENT OF HEALTH UL 


CERTIFICATE OF DEATH 


. Supply every item of information carefully. The correct age 


ix especially impurtant. Physicians: please write the causes of death clearly and legi 


x 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
1, PLACE OF DEATI > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (il outside coppers RURAL and |] LENGTH OF STAY CITY Cf outside ite RURAL and give nearest town) 
ie} ive nearest/tow, (in this place) OR 


TOWN 
STREET de 


ADDRESS J Pes- 
(Migale) ‘(Lpat) a pene (Month) (Day) 
DEATH 


INSTITUTION OR 
STREET ADDRESS A-ZOS 
3. NAME OF (Fipt) 


DECEASED 
(Type or Print) 


&. SEX 


(Year) 


1 


If under 24 hrs, 
poe| Min, 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) 


10a, USUAL, OCCUPATION (Give kind of work | 10b. KIND pr BUSINESS Om 
done duriggAnost of working lite, gepn If retired) | Cure Lente 
¢ 


bag A ont As 
13. FATHER'S ANAM 
Z if 


18. Was Daceasio Ever In U.S! Anuap Fonées? 
(Yes, no, or unknown) | (it ve give war or dates of 
lnervice) 


| 14. MOTIE 73'S MAIDEN NAME 


og a A Chen 


é J £44 a e-4 
76. Bociat Secunir¥ No. | 17 INFORMANT AND ADDRESS Sa 
’ Lawhes 210. 


18. MEDICAL CERTIFICATION ay a 


I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
Yate! 
Immediate cause (BY soon =a (heed et 


INTERVAL BETWEEN 
ONsET AND DEATH 


Antecedent cause(s) 
Diseases or conditlnne, if any, — (b).. 
giving rise to the above cause 
atstlog the undedly ing cates lect, 
te} | 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


——————— eee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeu No. 


MARG 


‘S2PLEASE WRITE PLAINLY, WITH UNFADING INK 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [j | OF oftice bldg., ete.) 
CAU: OF DEATH INJURY 


T (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, | work Oat work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry (gethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | gatcident |], suicide | | homicide |, undetermined —\. 

SI URE { 


ADDRESS 


22. BURIAL, CREMATION THEREOF oT 
REMOVAL (Specify) a 2/- 4&3 | 
apt rae “) REGISTRARS | ee B 


MIDE |: 
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es 
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: please write the causes of death clearly and le 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (1§ 3() { 


CERTIFICATE OF DEATH 


Reg. Dist. Nowak Zone 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF i. 


STATE Akd. a tonne Oe 


LENGTH OF STAY 


CITY (If ontside corporate piralia: write RURAL 
) {in this place) 


OR and give neareat to’ 
TOWN 


omy, (If outside corporate limite, write RURAL and rant Gee Ge town) 
oO 
TOWN 


STREET (if rural, or location) 


yf 


HOSPITAL we 

INSTITUTION OR JA 

STREET ADDRESS s a 2 
3. NAME OF (Firat) (Middle) 


DECEASED: } ey ber 


ADDRESS of % 3 z 7 Ee 
(Last) 4 pee — 


am 


23 


(Year) 


19 Re 


DEATH: e 


(Type or Print) 
5. BEX: 6. COLOR OR 
RACE: 


DA 


7. Se 
(Specify): 


ClemenlS 
8. DATE OF BIRTH: 


CAWALE. 


AGE last bi _ 3 


27 


IF UNDER 24 FIRS. 
Hours | Min, 


IF UNDER 1 YEAR 
Months | Days 


yrs. 


work done hs ls most of working life, 


even if retired) YX 


10a, USUAL OCCUPATION (Give kind of | I0b. BING OEP BUSINESS OR |'i1. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY 7, 


13. FATHER’S cele ES 


Chr be ClemeAlS 


14. MOTHER'S MAIDEN NAME: 


ALC 


15. Was Deceasen liver In U.S. Armen Forces 7 16. Sociai Security No.: 
(¥es, no, or unk.)| (If iy give war cr dates of 
service 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributIng to the death but not 
related to the disease or condition causing death. 


LytervaL Between 
ONseET AND DEATH. 


19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 


21, ACCIDENT 


(Specify) 
SUICIDE PRLS bldg., ete.) 
HOMICIDE Inu 


120, AUTOPSY? 
Yes] Nog] — 


ree (Home, farm, factory, street, i 


(CITY OR TOWN) (COUNTY) (STATE) 


ee (Month) (Day) (Year) (Honr) 
fesury M. 


Sora OCCURRED 
Whileat Not while 
work{)] _at work] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased ons 7) 193.2, 


alive on.... ed. wa) 19.4, and that death occurred at..... 
IGNATURE ITLE) 


ar, wi 


oe) 


é $6. eb, 19.4...2, that I last saw the deceased 


ae an. from the pe and on the date stated above. 
Ce DATY, SIGNED 


DA THERQOF 


G2 1 


NAME OF a OR’ CREMS1O, 


22 273 , 


he ISTRAR'S SIGNATURE 
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ze he Se: 4 town, oF a aa 
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ath oe 426 - 


57 I-| at Keak 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01305 
FOR MEDICAL EXAMINERS Reg. Dist. 


aaa SSeS SSS SS SSS ss SSS EE__——EaSSSS 
1. PLACE OF DEATH: 2. real L RESIDENCE (HOME) OF DECEASED: 
COUNTY c STA’ é. COUNTY 
—T77 rae. MARYLAND 
CITY (If owttide corporate limite, write RURAL and | LENGTH OF STAY 
OR giv reaytaqun) SZ i 2 ) OR 
ve 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


* DECEASED Z o BF 
(Type or Print) 277. DEATH / 
€. COLOR OR E 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under ft year {If under 24 bra, 
WIDOWED, DIVORGPD Mooths | Bays | Hours | Min. 
(Specify) yrs. 
UAL OCCUPATION (Give kind of work| 10b. Kino or DUSINNSS Om Ti, BIRTHPLACE - tela Torelgn country) 


luring most of working lifegeven I retired) | INDUSTRY 
ce [meee ai natiey WT ME 


6. Socrat Security No, le is ee 


18. MEDICAL tee 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa: 


Immediate cause ea Ct 


Antecedent cause(s) 
Diseases nr conditinna, if any, — (b)}.. 5... 
giving rise to the above cause 
atating the underlying cause last 
fe) 
tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL- CAUSE WAS aki LACE (Home, len factory, street, (CITY OR TOWN) 


PRIMARY (Wor CONTRIBUTING [} oftice bldg., et 
CAUSE OF DEATH. INJURY fv 
TIME (h (Day) (Year) (Hour) 7 INJURY OCCURRED / 
oe While at Not while 
work at work 


J 
rae certify thd I took charge of the remains described above, held an Autopsy (|, Inspection \_|, Inquiry (g-—thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ae stated above, and death in my opinion resulted 
from: natural causes | 4 accident [eyr-Fuicide [], homicide , undetermined 


SIGNATURE ee ADDRESS 
I ceed 


23. BURIAL, CREMATION \$Z5. THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couot; 


REMOVAL (Specify) 
puri. ' 
DATE REC'D BY LOCAL | REGISTRAR'S SIG 
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lease write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)1 306 


» 


ERTIFICATE OF DEATH 


Reg. Dist. No. 


. PLACE OF DEATH: 


county Hal timore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


srarelfaryland county Anne Arundel 


LENGTH OF STAY 
OR __ and give nearest town (in this place) 


CITY (Hf outside corporate limits, write RURAL 
TOWN Catonsville 


CITY (Ef outside corporate limits, write RURAL and give nearest town) 
TOWN hh Af Harundale 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Spring Grove State Hospital 


STREET (if rural, give location) 


APPRESS 1908 Norman Road 


3. NAME OF (First) (itddie) 
i Clifton 


Cole 


(Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
Et WIDOWED, DIVORCED, 


Male White Gpecify): iy ‘ | 


8 DATE OF BIRTH: 


10-2=1879 


oF F 
beara! ebruary 
9. AGE last birthday: 


73 __yrs. 


10, 
TF UNDER I YEAR 
er | Days 


19 53. 
IF UNDER 24 HES, 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind 


iI. BERTHPLACE (State or foreign country): 


Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


of | 10b. KIND OF BUSINESS OR 
work done during most of working life, J INDUSTRY: 
even if retired) : Farmer ia f ] 


38. FATHER'S MaFoe 
Craven/CoLe 


14. MOTHER’S MAIDEN NAME: 


Eleanor Foster 


Is. Was Deckasep Ever In U.S. ARMED Forces 7, 
» no, or unk,)} (If Yes, give war or dates of 


wn | service) | (219=22+2037 | 


INFOR! 


Records Spring 


16. Soctau Secunity No.: | 1%, 


~ 18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a 
422. \ BS) Decubitel and b 


Immediate cause 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __(®)-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ANT. & ADDRESS: 
Grove State Hospital 


Intervan BETWEEN 
ONsET AND DEATH 


Arteriosclerotic cardio-valvilar disease 


.) Generalized arteriosclerosis 


198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
[Pre x00 


Yes 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
OF office bldg., etc.) 
INJURY 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) 
OF 


ENJURY 


(ear) (Hour) | INJURY OCCURRED 
While at Not while 


HOW DID INJURY OCCUR? 


work{] at work (J 


com sm. 
, as 


23. BURIAL, CREMA’ 
REMOVAL (Specify): 
Buria 


IGISTRARS gah aes 
— 


w+) 1953..., to..2eeLUe..... 1953... that I last saw the deceased 


at.G2.4Q.....ae..m., from the causes and on the date stated above. 
TLE) acisyat 


DATE SIGNED 


ring Grove State Hospital 9.4053 


or county) (State) 


ADDRESS 


é@ 


. Supply every item of information carefully. The correct 


please write the causes of deat! 


jans: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
rtant. Physic’ 
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ially impo: 


age is especia’ 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 3()'7 
CERTIFICATE OF DEATH Reg. Dist. No secsoudencd 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


i, PLACE OF DEATH: 


county Baltimore MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest jown) (in this place) 

T Catonsville 1 mo. 28 day 
INSTITUTION OR 

STREET ADDREss “Spring Grove Ytate Hospita 


STATE Maryland COUNTY 

QITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Baltimore 

STREET (if rural, give location) , 


ADDRESS Bre a en PE * 
Park Hill Nursing Home-Eutew Pl, 


a 


h clearly and legibly. 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: be x oF 
(Type or Print) Mary Be Coleman pEata: February lls 19 53 
5. SEX: 8. COLOR OF 7 SINGLE, MARRIED, | © DATE OF RIRTH: - AGE last birthday: |1F UNDER I YEAR| IF UNDER 24 nS, 
RACE: OWE , Months | Di Hours | Min. 
Female WAT e (Specify): Single 1869, Feb. 25 BaP Rallis aad | 
Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ? 12, CIEIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Made NecktLeb Marylend US. 
13. FATHER’S NAME: if, MOTHER'S MAIDEN NAME: 
a 
Joseph Coleman Rosabella Yooper 


15, Was Deceasep Ever IN U.S. ARMED Forces 7 16. Socta Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of fey $ Hoant 
io Servite) Unknow Records “pring Grove State Hospital 
18. MEDICAL CERTIFICATION ma re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ghee east aT 


420-0 


Immediate cause 


5 hrs 


ear Gag. faddar. 


Antecedent cause(s) Arteriosclerotic heart disease Yrs. 
Diseases or conditions, if any, (b) w-- — 

giving rise to the above cause 
stating underlying cause last 


-) Generalized arteriosclerosis fe 
TL OTHER SIGNIFICANT CONDITIONS: 


i 4] cal + L . 2 2 
Conditions contsibuting tothe death but not | Senile arterioscl erotic nephrosclerosis | Yrs, 
79a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(] NoX)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) i 
HOMICIDE INJURY | 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work() at work [) 
22. I hereby certify that I attended the deceased from...... L2m20), 1952. to..2wLfm..., 1953.., that I last saw the deceased 
‘ y 
alive on... 2m fot, 19.03, and that death occurred atucd ORS... from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


DPing Grove State Hospital 


sie Loy eee zie bibeias (Clty, town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nt 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pra vs He : MARYLAND STATE Hix COUNTY Ba <a To. 


See eee elle este: RURAL | Ee ae GITY (It outside corporate limite, write RIURAL and give nearest town) 
TOWN gle 4 Prgeck TOWN Be, 2 A te 
HOSPITAL OX | STREET Cf rural, give location) 
; oe ADDRES ee 
STREET ADDARED 4 © ie Kory Ay, “200 WArKorg Ht, 
3 NAME OF (First) Awmiadley (Lest) © DATE —_(Qfonth may (Year) 
nD: OF 
(Type or Print) OL, a4 Le f) @& (Low Oe | DEATH: Tt a4 0° 3 
IRTH? 


5. SEX: 


Wak 


6. COLOR OR 8. DATE OF B. 9. AGE last birthday: | iF UNDER 1 YEAR| 1F UNDER 24 HHS. 


7. SENGEES MARRIED, 
WIDOWED, DIVORCED, Hours | Min, 


Montbs. | Days 


hte 


C/A 18 £3 


. Supply every item of information carefully. The correct 


“Immediate cause 2.--W@.0-K- 
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° work gone during most of working life, INDUSTRY ; G, COUNTRY? 
g TREE Ry CE Cu En guy J 
| 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
os 
7 
| Chanlea SLL ona LEK 2 z. 
Cal 15. Was Deceasep Even IN U.S, Anwep Forces?) 16. So¢iaL Secuntry No.: | 17. INFORMANT & ADD P * 
| ves, yt unk.) (It Yes, give war or dates of| Z : BSED O A he Gy ee 
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S ‘o___| service | ‘ne lag Leugale SUG LA GA _ Groat 
B 18. MEDICAL CERTIFICATION Ge. 
g I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ‘AND DEATIE 
8 | 24) 
=" 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abure cause 
stating underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


let 
f A | | “19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
(a3 YesQ) No} 
if | “21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
2 & SUICIDE OF office bidg., etc.) | 
Z, HOMICIDE INJURY | ie 
aa TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
38 iF While at Not while 
Res INJURY M. | work£] at work () I 
a 
a 7. 22. I hereby certify that I attended the deceased from.. BLL. 5 19RD, t0..2.c05 2f6f 19.53 that I last saw the deceased 
a 9 alive On. AB ors 1922., and that death occurred at. 4...B...m., from the causes and on the date stated above. 
d =e APURE Loetkesl > DEGR: TITLE) ADDRESS DATE SIGNED 
ise a 
ee) is len 1226 Hanover St, 
Q i | wiry F | ax © CEMETERY OR-CREMATORY | LOCAT City, town, 8redunty) (State) 
1g ! - 
8 A/(O/5 3% tn Nica gh Ear 2.4. Co, WR. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH () RA PIP. No..3.2.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY [a Z Looe — MARYLAND STATE Marry Londoners bez Ss Geos e 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nesyest town) (in this place) eu (If outside corporate limits, write RURAL and give nearest town) 
aon Ss Lf Z Broa th \\__rown Mes vil as (BS 
oe OR - & n STREET (If rural, give location) vw 
ADDRESS | _ ~ . 
STREET ADDRES? re 19 Rove \tote Hosp te 20 bF 0 tg | HG 02. 
3. NAME OF (First) (itiddie) (Last) 4. DAT (Month) (Dey) (Yeur) 


Henn Mase A Cook a7 a 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 1483. 
RACE; WIDOWED, DIYQRCED. 


{ad (Specify), } { J0-D2- [Pbb FL s al Days | Hows | Min, 


10a. USUAL OCCUPATION (Give kind of | lob. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: ok aes COUNTRY? 
oven Tt retired) Ds WA == LI 8 Li SA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


D 
Shaefer a PotHnoan 
15. Was Deckasep Even IN U.S. ARMED FoRcES 7) 16. Soctat. SECURITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, k.)| (If is Wa | i. is 
‘ea, No, ‘- ee giv f pire Me + Hog th re Hos pees [Fecogc ds - Sper Cee yor 


18, MEDICAL CERTIFICATION inibivan OS 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATR 


450.0 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITION : 
Conditions contributing to the death but not Ze 
related to the disease or condition causing death. Ss Cr 7 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION:, | 


Yes(]) No 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work (J at work i 


22. 1 med y that I attended the deceased from, 2) ae., toved Cry 19.9.3., that I last saw the deceased 


2 oer 19.4.4, and that death occurred at.. ‘7r4....m., from the causes and on the date stated above. 
DEGREE OR TITLE) ADDRESS . Be SIGNED 
(ee ' 


21. ACCIDENT (Specify) | Eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


23. BURIAL, CREMATION | DATE THENWO! FE CEMETERY OR CREMATO | LOCATION (City, (State) 


wy REMOVAL (Specify: Ff “s 

Tey Ae af $3 
TE REC'D BY ‘AL | REGIATRAPS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
i Ad a 2 WZ 2 We 


| Wow, the nttna © 04 
U4 5 Wah .& 


xc 


ESERVED FOR 


= 


MARGI 


~ 


/ 
/f 
ff WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 


e correct 


age is especially important. Phys: 


: please write the causes of death clearly and legibly. 


icians 


“15. Was DECEASEO EVER IN U.S. ARMED dates of| 16. SoctaL Security No.: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ist. Ni 


I, PLACE OF DEATH; 


county Baltimore MARYLAND stareMaryland county Baltimore City 


gan oe eeaag emits HEM RURAL TONG aS CITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Onri i mos, 25 d sal Baltimore 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR 
Steen AbPRES Rosewood State Training Sch, oft" i Preston St, Beltimore, Mi,” 
3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Ru ccel] . “8 DEATH: 2 16 19 
6. SEX? l & COLOR OR 1. SINGLE, MARRIED, err: be ana 9. AGE inst birthday: | iF UNDER I YEAR| iF UNDER 24 Hin, 
all ae z Months | Days | Hioure | Min. 
male | white (Sreclty): “single 7/18/50 2 oy. | | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Infant 
13. FATHER’S NAME: 


0b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Baltimore, Maryland 


14. MOTIIER’S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


s 


dean Brown 
ORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 


no service) |___ none Ss Records _— Rosewood State Ir, School _ 
18. MEDICAL CERTIFICATION PB 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Thrombosis ONeet epibeea 
s 
Teetdikte cause (a)... WLeens..of..ey.es..with..compliceting..cavernous..sinus. 


DUE TO 
Antecedent causc(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Oxyeephaly..pronounced..with marked..exophthalme..c.....|.sinee..birth. 
dilated cerebral veins (inanition) & Spina bifida | since birth 


I, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YeOl No 

21. ACCIDENT (Specify) | BLACE (Home, farm, fuctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE pyiiee bide. ete.) | 

HOMICIDE INU: { 

TIME (Month) (Day) (Year) (Hour) ORGELE OCCURRED | HOW DID INJURY OCCUR? 

F While at Not while 

INJURY M. | work{] at work 
22. L hereby certify that I attended the deceased from.. Of; 2L..., 19..52., to... 2L1 wy 19.53... that I last saw the deceased 

alive ee ia 5 19.22... and that death occurred awe ee m., fro: causes and on the date statedis above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS Py) IGNED, 

12 PLS 


23, BURIAL, CREMATION | DATE TITEREOF NAME OF CEMETERY OR ote be al (Cty, town, or Sana ea 
REMOVAL (Specify): 


STRAR’S SIGNA ce 24. Beer L DIRE! iS 5 4 ADD. 
ry Cue Body turned over to Anatomical Boar 
Tai St + r 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH V1311 
/ FOR MEDICAL EXAMINERS eg. tint Art 


ee ee ee ee OE ne Sie aS So 
I. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND = 2 
CITY (if cutsidg corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate ilmits, write RURAL and give nearest town) 
OR give ngafeat town) (in thi OR. 
TOWN em OB AL hs TOWN 
HOSPITAL OR : Y, STREET rural. >. ee 
INSTITUTION OR , , Kh 0 ADDRESS LOA 
STREET ADDRESS {( At-7¥ te T ACL | SE. Ja A Ce” [AA 
3. NAME OF w y Gai ort ie DATE “13 (Year) 
DECEASED Vir rb th 
H Nie DEATH 1943 


‘pe or Print) A 
5. SEX 6. oT OR ¥ eS 7. SINGLE, a i igh OF BIRTH h AGE last birthday | If under Lt year Es under 24 bra, 
WIDOWED, DIVORCED, 9 rece aye Boel Min. 
(Specity) 2AgB4 4AGG D yra. 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF. usiness E (Stagg or foreign country, 12. Citizen OF WHAT 
done durig9 most warking life, even if retired) oust y Countay 
YL NS OA, AYE ‘h 4 I AAA A {7~. 


y i 
ALE AL 
Aas Deckasko Ever In O'S. ARMED posed 16, SociaL SecunITY No. 
(i yen, of 


a 


lly. The correct age 


. Supply every item of information f 
please write the causes of death clearly and legib) 


Lf 4 4 
‘Immediate cause 
Antecedent cause(s) 
Diseases or com be: if cae 

use 


giving rise to the above 
stating the underlying caus 


j 
il. UTHER SIGNIFICANT CONDITIONS | 


$<] 
z 
e 
Q 
zg 
a 
4 
5° 
q 
a 
=] 
> 
7 
ra 
=] 
oe 
z 
ie 
=< 
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Conditions contrihuting to the death but not 
Telsted to the disease or condition causing death. 
20, AUTOPSY? 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yeo No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (7) on CONTRIBUTING (5 ie office hidg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) es INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work 9 at work 

22. 1 ati that I took charge of the remains described above, held an Autopry LD, Inspection Ww Inquiry thethereon and from the evidence 

obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (4, accident _),, suicide (), homicide (], undetermined C. 
SIGNATUR ; y) é (Degree or/fitie) ADDRESS ff DATE SIGNED 


d p “ p f- ch pg 4/e e / 
23. hud Oo Riu ON Le ir THEREOF |e METE RY OR ee LQ ee “a town, on c#inty) 
at + 
a Mi AO Va AED Ja: 


at eo 


DA Y LOCAL ad OF R'S SIGNATUR PO 
_ NY eb ss or Ree, FE oh go 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


is especially important. Physicians 


- 


( 
Ss 


MARGEN RESERVED FOR BINDING 


~ REFASE WRITE PLAINLY, WITH UNFADING INK. Su 


J 


=aq 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH iiig ay 


CERTIFICATE OF DEATH "dead 


Reg. Dist. No... 


correct age 


oe 


1macoeruAnm PLACE OF DEATIC — a USCAL RESIDENCE (IIOMi) OF DECEASED- . 
OUNTY STATE 
Baltimore MARYLAND. Maryland Battln 


ITY (If ourside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


[oj 
3 OR y is ph OR 
a eae give nearest town’ fowsen (in this place) TOWN Towson 
a HOSPITAL a8 a Ser aes: (If rural, give location) 
° INSTITUTION OR 
= STREET ADDREss 824 Trafalger Road 824 Trafalger Road 
3 3 NAME om (Firet) (Middie) (Taaty 4. DATE (Month) (Day) (Year) 
3 ECEASE : 
E (Type or Print) ELIZABETE FALLON COYLE DeaTH_ February 2 19 
5 5. SEX $. COLOR OR RACE 7, SINGLE, MARRIED, 5 8. DATE OF BIRTH 9. AGE last birthday pore. pees eee =e 
i WIDOWED, DIVORCED, ‘ont ays | Hours ; 
x Female White (Specity) Magers Mare 15, 190 yrs, | | 
Ss 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busingss on | 11. BIRTHPLACE (State or foreign country) Sacre or WHAT 
E e cute most ol working life, even if retired) \ ine *". Store M land 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

D. Robert Fallon | Sarah N, Callaghan 

16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SecunitY No. 17, INFORMANT AND ADDRESS 


(Yea, n0, or unknown) I (It “hast give war or dates of 
=. service! 


215-10-97h6 Mrs. Sarah Fallon-82) Trafalgar Rd. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
+I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 


iL on Gunshot, wounds of the head. 


Antecedent cause(s) 
Diseases or conditiona, if any, (bh)... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
I, OTHER SIGNIFICANT CONDITIONS | 


ipply every 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


Cunditiona contributing to the death hut not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? 
gp ne 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) M 
PRIMARY X& or CONTRIBUTING [7] | OF orice ete.) be 
CRUST“OF DEATH. INgjuRY Home 24 Trafalger Road, Towson, Baltimore Coun’ 
TIME (Month) (Day) (YG OG opr, INJURY OCCURRED HOW DID INJURY OCCUR? 


I : 
frgury Feb. 25, 1953 m. ARN aren oe | Shot in head 


22. I certify that I took charge of the remains described above, held an Aulopsy %&, Inspection |], Inquiry |.) thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inguiry, find that avid dectasrd ted on. the day staled above, and death in my opinion resulted 
from: natural causes | \ iden! {], suicide |], homicide %, undetermined ©). 

SIGNATURE (Degree Or title) ADDRESS DATE SIGNED 


700 Fleet Street j 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Green Mount Bylto., Md. 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No....4.@..... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF cacti 3 4 G 
COUNTY L = bmw ra MARYLAND 


pT A A le corporate limits, write RUWAL and give nearest town) 
Hon fies Rind BofA 

HOSPITAL OR (if rural, give location) 

INSTITUTION OR ADDRESS : 7 

STREET ADDRESS a rove SBE bsp. R .D. 4 2 


3. NAME OF (Middle) (hast) 4, DATE (Month) (Day) (Year) 
DECEASED: OF x 
(Type or Print) athert Te DEATH nod 

5. SEX? @. COLOR OR 7 ee. MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday: | 1 UNDER i YEAR| IF UNDER 24 HinS, 


RACE:, WIDOWED, DIVORCED, Months | Days How's Min. 
Female White: eS ae June 4 19149 — | | 


10a, USUAL OCCUPATION (Give kind of | I0b. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even it retired)? C levicg | 2Sse, “Epo Mary land UiSaAn 
is. FATHER'S NAME? 14, MOTHER'S MAIDEN NAME: _ ; 
William Crowe laf 


OSE ay 
15. Was Deceasen Even In U.S. ArMep Forcns% 16. Soctat Securrry No.: | 17. ev & ADDRESS: 


(Yes, no, or unk.) eS give war or dates WVeow = ~ 367 pe tal Records 


Ta I$ = MEDICAL CERTIFICATION Tesniarct aad eel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGET AND Danis 


45 Ben. ents (a). “aes hes wie 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE to 
stating underlying cause last 


oc} 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
3s ¥es[_Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY t 
TIME (Monthy (Day) (Year) (Hour) INJURY OCCURRED | HOW Dip INJURY OCCUR? 


While at Not while 
INJURY, M.\ workO] at workO 


22. Thereby certify that I attended the deceased from. dd ZCAF, LaF ie to... ACA. 19.43. that I last saw the deceased 
sliveon ~€8.. &.., 19.4-2., and that death occurred at... ian i ie .m., from the causes and on the date stated above. 


Bf. bral Mt "Feb 712 


5 IAL, CREMATIO’ TE i o} f ae 
OVAL Specify) : ¥ 4 
Lpaxn ig a 
pitas REC'D BY LOCAL ¥ . OR rl Had 
id = 


=F _3 


= 


® 


RITE PLAINLY, 


VS. A15 


/ MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


n 
2] PLESSE 


please write the causes of death clearly an 


is especially important. Physicians: 


Item 7 FilmG151 2/13/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 49 4 


JERTLFIC 0 . CAT 42 

CERTIFICATE OF DEATH Reg. Dist. No. .7..fw. 
PLACE OF DEATH: cs = 2. USUAL RESIDENCE (OME) OF DECEAS % 
county _ Baltimore MARYLAND srate Maryland __ COUNTY :. =a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ti matt & ae: place) OR 
TOWN — Fort Howard 8 ys TOWN Baltimore 7 
I1OSPITAL OR STREET ia . (If rural give location) 
INSTITUTION OR ADDRESS 
STREET Appressveterans Administration Hospital 1225 _Key Highway _ 

3. NAME, OF (Fig: ~ (Middle) hast), 4. DATE "(Monthy ~— (Day) —s(Year) ' 
(Type or Print) ADONIS A. CUTSUBALIS Deamn: February 19 53 

5. SEX: 6. eotee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR i Tr UNDER 24 HRS. 


WIDOWED, fee 


Months) Days | Hours | Min. 


Male | ‘White (Specify) 3-3-95 SyAmeerdis 
“‘T0a. USUAL OCCUPATION. Give kind of | Ib, KIND’ OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
_ ke done during most of working life, / INDOsTRY: COUNTRY? 
tet... j Greece v i ai J 
13. FA’ R’S NAME: os 14. MOTHER'S MAIDEN NAME: a 


_Egoit 


15 Was Decrasrp Ever IN U.S.ARMED FORCES? 


16. Soctat Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes hers) WET__|_028-09-1675 Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard, Md. 
7 18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+—Tmmediate cause (a) . ASTHMA. a = a UNKNOWN 
DUE TO 


RR Antecedent causes (s) 

SS Diseases or conditions, if any, (b) 
giving rise to the above cause z 
stating the underlying cause Inst, DUE TO 


{c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ios. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY 
4 i : — = Yes ®& Not) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

_HOMICIDE INJURY : i 

“TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED HOW DiD INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work (] At Work 1 


22, I hereby certify thatyRattended the deceased from ..J&ne..2719 53, to Febs...... , 19.53. Covescesunecueuvece 


WOOK and,that death occurred at 2300. PM... » from ah causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


tal 2 4 | NAME OF CEMETERY WAR) PORE By WARD TION (City, town, OF 2-6-53 ~(Siate! 


SS Mi» Hope Cems te; Boston, Massachusefits...<; -—— 


TH 
BGISTRAR'S SIGN. 24, FUNERAL DIRECTOR 
Guwrem %. Aarber. | Howard blignt 


~ BURIAL, ¢ CREMATIO * 
Removal (Specify) 


REC'D BY LOCAL, 
ire, 2-53 b fur. 


TO: Arthusgl. fe genre Funeral Home, 165), Wa 


o 


MARGIN. RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct age 


i 


Supply every 
: please write the causes of death clearly and legibly. 


clans. 


rtant. Physi 


4, 
impo; 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (447 
2411 N. Charles Street, Baltimore Mol! 


CERTIFICATE OF DEATH Reg. Dist, No. B.Dovesncnnn 


[SS To 
we eEhee OF ATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY . ‘ATE Cc TY 
2 MARYLAND Ye. 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY AIE outside rate limits, write RURAL aod give nearest town) 


OR give tor (in $hjs_ place) OR 
ea 3 . bs yrs: TOWN 
HOSPITAL STREBT 
INSTITUTION OR —— ADDRESS (If rural, give location) 
STREET ADDRESS a ee Be 
3. NAME OF (First) 4. DA 
DECEASED } | hoe nth) (Day) (Year) 
(Type or Print) : S DEATH 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last Birthday | If under noe funder 24 bra. | 


WIDOWED, ,DIVORCED, 7 s¢erd Month | 


Hours { Min. 
p .: “s (Specify) AY] a d A fa hid 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND’ of ‘BusINESs OR CE (State or fc Sunts 
done dyrjig most of working lifgreven If r ) USTRY s cs reese) | % ont A | bee? 
‘ LL Qt ae oi a yy —f2 7 MN © 2 a on, /4\.9 R.D. 
13. FATHER’S NAME i4. MOTHER'S MAIDE: ME 
MD, | 
eRe tat iS ks a] 16. Socta S: YY Ni 1, FORMAN’ 
15. Was Decrasep Eva RMED FDRCES . ‘AL SecuRITY No. A 
(Yes, no, ap ginknown) (es yes, give war or dates of sy 4 Ci Bota 2 € 
=. 
L¥ O jeer vice) ————+— ZA are Jy | AA ef oe AA fe LI Yu 


18. MEDICAL CE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause (@)—-s=< 


Antecedent cause(s) 
Diseases or conditions, ff any, (b).-_..._.< 
giving rise to the sbove cause 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


2i. Peer Specify) PLACE (Home, farm, factory, steed: (CITY OR TOWN) (COUNTY) (STATE) 
SUICID. OF office bldg., ete.) : 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) iced OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 4 At work 1) 


22. I hereby certify that I attended the deceased from. 


y 
ch ts ina J , 19Z., and that death occurred at 
(Degree or title) 


, that I last saw the deceased 


alive on.. 


<m., from the causes and on the date stated above. 
SIGNATU 


DATE SIGNED 


OVAL, (Spits) 
eb BY LOCAL 
4 if ois HS. 


fh 


6. 


WITH UNFADING INK. Supply every item of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


age 


Physicians: please Be the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


: : , MARYLAND. STATR. DEPARTMENT OF HEALTH 
/ 2411 N. Charies Street, Baltimore U i k 3 { ff 


CERTIFICATE OF DEATH reg dis. Noose 


i. PLACH OF DEAGH- 2, USUAL RESIDENCE (HO) 
COUNT : STATE 
MARYLAND 
oe (iPoutside corporate limits, write RURAL and | LENGTH OF STAY oe (if o le 
TO’ 


give nearest town) (in this place) 
oad TOWN, 


HOSPITAL OR ee STRI 
SNe 27K) Lfelaows CLAe,||_ SP PZ/Z 


| bao AUN. , 


3. NAME OF 4. DATE ‘Month Di 
DECEASED AG | OF se Oe ae 
(Type or Print) Ae, DEATH 19, 
5. SE €. COLOR, AGE | ?. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t It Thre. 
| Waa | WipowEb, PIVORCED, | 0-/3 Map aye [eeu Mae 
eg Zi (Specify Patan wy 7: fea yrs. = 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or, Businy&s on | 11. BIRTHPLAGP (State or forel 2G 
done during most of working iife, even if retired) | INDUSTR’ J | Wy, = SU eT ee bd | . onan oF NH 
BA CGHAS A+ tikHt OHE (9° 
13, FATHER’S NAME, () Q Ta M Dy ER’S MAIDEN_NAME 7 
O- ay 
CA - AFG taatn : 7 J A-BA2, KG CA a ft). 
us ‘Was, Baad Tass ae ARMED is 16."Soe¢iay, SECURITY No. | 
ea, no, or unknown, yes, give war or ie) 
lecrvise: CWE. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @- CARA Ae - a l ee. 
jy ub / Antecedent cause(s) 


Diseases or conditions, if avy, amie Se ei @. Com j. ae Pak 


giving rise to the above cause 
stating the underlying cause last 
(c) ! 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O No 
BI. ACCIDENT Specif PLAGE (Home, farm, factory, street, CITY OR TOWN 5 
“gE ery] ge |_———Tonrorrony co — 8 
HOMICIDE INJURY i 
TIMB (Month) (Day) (Year) (Hour) | Mime OCCURRED HOW Dip INJURY OCCUR? 
OF White at Not While f | 
INJURY m. | Work (] At work 0 
22, I hereby certify that I attended the deceased fron{/ am I... 19.53 0D, 19S _Pthat I last saw the deceased 
alive on... is 17 Bs 19 $7Sand that death occurred at..cS cl S4 f=m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


STREET ADDRE} 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH og. Dit Non? 


2. SATE Jo oe E (HOME) OF DECEASED. 


STATE COUN’ Ae 

Ts Las 
eS outside corporate mits, write RUR. and give nearest town) 
Tt 


place) 
HOSPITAL OR 
INSTITUTION 0 


or 6 i 
3. NAME OF 4) (Last) E (Mongh) (Day) (Year) 
DECEASED OF 
(Type or Print) SP cee orey § DEATH -<, JF. 19 
%. COLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE leat birthday | It under L year ifunder24hre. 
WIDOWED, IaVORCED | Months | Daya Hours | Mio. 


yr. 
eS ef (Give kind of work 5 is . | 12, CiTizen op Wuat 


fe, even if retired) te BA 
___Ceeee 


15. Was Daceastn Even IN U.S. ARMED Se: Forces? | 16. SoctaL Security No. 
(Yes, no, or unknown) | sted give war or dates of 
service) 


13. FATHER’S NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause pr Unrguuo— ™ 
oT mictetamet ol tapot: Corde Veseutan Mune 
Re tee oreie 
Qry Varuler en dists 


atating the underlying cause jast_ 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseasa or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specity) PLACE (Home, Tarm, tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Cae OCCURRED HOW DID INJURY OCCUR? 
OF fie at, Not While 
La Work GO __At work 


0 199.4, that I last saw the deceased 


alive on.. A... m., from the causes and on the date stated above. 


SIGNAT mor ee eo im St Je by Vues Helsz. 


Leva 
S B REC'D BY LOCAL 


ONG BLES : 


o 
4 
a 
4 
a 
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a 
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4 
i] 
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information carefully. The q 


Supply every item of 
Physicians: please write the causes of death clearly and legib 


WITH UNFADING INK. 


ially important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore O1318 


CERTIFICATE OF DEATH Reg. Dist. No.3 Z. eee 


= ———————————— 
J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE CQu; 
Ba l ti more MARYLAND 
hae fi outside ae limita, write RURAL and Se de ee ae reas (if outside corporate limits, write RURAL and give nearest town) 
ive nearest town) t hs ‘e] 
TOWN Catonsville Phy hye TOWN Catonsville 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Howse in the Pines 2220 Westchester Ave 


“3. NAME OF (First) (Middle) (Last) 4. DATE QMfonth) (Day) (Year) 
DECEASED 


OF 
(Type or Print) AVIS DEATH Feb, 5th, ‘ 1953 
» SE. 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hra, 


WIDOWED, DIVORCED, Me 
Tyeclty) 3 Seis eo aye by | Min. 


Female _ 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businass on | 11. BIR’ LACE (State or foreign country) 12, Citizmn or Waat 
done baa Sr most of yorking life, even If retired) | InpustrY Qym Home | M Jand | A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ag 


5. Wi Ey I Ss Dp Fe | 16. 3 7. 
15. Was Deckasep Ever IN U.S. ARMED FORCES L SoctaL SpcuritY No. INFORMANT AND ADDRESS nr, nEvd Lie, Md, 
e 


Ys known) | (It war or dates of 52) 
Se So ea ees a B J, Oscar Davis 2220 Westchester Av 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo leernertsy 


f 
Antecedent cause(s) 
Diseases or conditions, If any, — (b)..__. PS 
giving rise to the above cause 


stating the underlying cause Inst 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
PLACE (Home, farm, factory, atreet, i (CITY OR TOWN COUNTY, STATE: 
Pee hldg., etc.} i y g y c 2 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not Whlle 
INJURY mm. 


Work 0 At work 
22. I hereby certify thet I attended the deceased from..7.2. 2%... A 19%6., to... 
ecurred at. 42.62. 
or title) ESS ? DATE SIGNED 
Tourn 
CGS 
2. BURIAL, eos 5 NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) State) 
3 yi 


pei g Ellicott City, Ma. 


enete: 
DATE REC'D BY LOCAL ] REG 1 Comet ery sora et ee 
2 Lele + Sauills 0 Catonsville, Md. 


21. ACCIDENT (Specify) 
IDE 
HOMICIDE 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


* 


WRITE PLAINLY, 


VS. Al5 


item of information carefull} 
f death clearly and legibly. 


ii 


ite the causes 0 


wri 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 01319 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


$3 


1 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ty 
LE. vA aa Pa MARYLAND AZ d. Be lf oe 
CITY Uf outside corporate Timits, write RURAL and |) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this place) OR 
TOWN Wwe, TOWN 
HOSPITAL OR STREET @frural give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS 7, tna fr ; 


NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) aN (Year) 


3. 
DECEASED ; ; OF 
(Type or Print) Aic DEATH 19 53 
5. SEX 6. COLOR/OR RACE [ 7, SING pu p,, | SPATE OF BIRTH [9. AGE last birthday [Ti under Y year funder 24bn. 
a onths| Days |Hours [Min 
a Bae pee ed: lidun/s 2yx(Ge6 A yr. | 


10a, USUAL OCCUPATION (Give kind of work} 10b, Kinp oF Business ore ‘PLACE (State or foreign country) 12, Citizen oF WHAT 
done duging most of working life, even if retired) ae Bh | UNTER: 
Lb oe 2_-27 


wie Kk we we oe 


= ee ne ranean ae a. 


tl. BL 


ot 
13. FATHER’S NAME 


(<2 
15. Was Deceasap Hvar In U.S, ARMED Forcss? | 16. Social Security No. 17. INFORMANT 


(Yes, no, 95 unknown) | (It year, Be war or dates of | = — | w= 
Z V 2. service) 7 Psa. Pa 


18, MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / 
4 tf 4 
Mane diats eeuse (@e.... ‘: cnt OR awe A 


Antecedent cause(s) 


Diseases or conditions, if any, (b)......_.¢.-F-}.. 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
21, ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
CIDE OF ye bidg., ate.) 
HOMICIDE INJUR’ i ae S I 
TIME (Gfonthy (Day) (ear) (Hour) TNgURY OCCURRED How DID INJURY OCCUR? 
hile at Not While 
fNsury Work O At work | his 
22. I hereby certify;that I attended the deceased from..... Yd =i to.. ‘ Yh, Ber 2 a4 that I last saw the deceased 
alive on..... .,.and that death occufred 8 4A Rag fro causes andoon 9 stated above. 
SIGNATURE Sa (Degroe or titte) "39 DATE SIGNED 


Mb 


NAME OF CEMETERY rte 


paves RAL cy oes ‘Bdos. R& 


of LOCATION (City, town, or county) 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


AILSA 
\ 


vst 


item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 3231 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


5 s 
Baltimore MARYLAND. 7606 Poplar Ave. COUNTY’ Baliges: Cor 
CITY (If outaide corporate limita, write RURAL and) LENGTH OF STAY || CITY (if outside corporate lints, write RUMAL and give nearest town) 


OR give nearest town) 


TOWN Colgate (in Berppy) nae Colgate 
HOSPITAL OR STREET Gf rucai give fo-atlon) 
STREET ADDRESS PPEGS Poplar Avee 24 
3. NAME OF Fl ‘Last; 4. DATE 
DECEASED ore) ieee 2 (ast) | 2 nth), (Day) (Year) 
(Type or Print) DEATH ie hn WZ 
BSEX Vale | © COuOR OR RACE 1 7, SINGLE, MANRIED. 8. DATE OF BIRTH | 9. AGE last birthday under 24 bre, 
White IDOWED, DiVEFSRed| Aug +8 «1864 fe re [ Hour ie 
be eins Sg ne Bier 10b. Kind oF Busingss OR 11, BIRTHPLACE (State or foreign Country) — i Citizen of WHat 
one dune es SSPSELLSF | ee ' Steel Corp N.Y. CouNER? 
13. FATHER'S NAME it, MOTHERS MAIDEN NAME 
Eli Betant**Dolamat ox Amanda -- 
(ie Was orwnknow Whee ae ARMED Te 16. Socra, Securit¥ No, 17. INFORMANT 
¢@s, no, of unknown) es, give war 
lrervices *”° "ES" 9°] 214-102-0157 Mr.John Delamater 7606 Poplar Ave. 24 
18, MEDICAL CERTIFICATION 
INTERVAL BsTwEEN 
I. DISEASES OR CONDITIONS pireeTLy veAbin« TO DEATIL -, ONSET AND DEATH 


oy, 
Yo ), / Immediate cause (a)... 
Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 

stating the und ing cause last 


fe} 


W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1Sh. MaJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

/ Yea No 
21. Pe CAUSE WAS ] ne, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIA orn CONTRIBUTING | — 


an office bidg., ete.) — 
GhusE Oe DEATH. URY ——- 

TIME (Month) (Day) (Year) ({lour) jINvUnY OCCURRED— 
OF | While at ——Not walle 
INJURY m. | work Oat work O 


TOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection [aT nquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry? find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural.causes XV accident [], suicide U, homicide (], undetermined J. 

sl gin RE {Degree or title) ADDRESS DATE SIGNED 


URIAL, CREMATION 


. LOCATION (City, town, or county) 
REMOVAL, (Specify) 


ica Balto. Md. 
2024 Orleans St.31 


| DATE THEREOF 


_ Parkwood iy) 


sea AME OF CEMETERY OR CREMATORY 


f 


bine ¥ pes | 


MARGIN RESERVED FOR BINDING 
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age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gas¢4 
CERTIFICATE OF DEATH Reg. Dist. Nvjneneasnsleaen 


=10m 


1. PLACE OF DEATH? 3, USUAL RESIDENCE (HOME) OF DECEASED: 
counry [3/4 more~s MARYLAND STATE  Pacrryly ys cours Th a) ee ae 


oH poesia acne See SCHEER CITY (It outside corporate limite, write RURAL and givo nearest town) 
Town ¢ 3 eS > TOWN Bt cme 
HOSPITAL OR a STREET (if rural, give location) 
INSTITUTION OR ise Gre. Skd a DDRESS 
STREET ADDRESS i bide ‘ove € oss? 

3. NAME OF (First) (iiddiey (ast) r DATE FS =. (Day) Ld ae 
DECEASED: 


(ype or Print) £ O75 e_ 4 OP; fiesta vail Hi DEATH: 42 p Ss 
5. SEX: @. COLOR OR | 7. SINGLE. MARRIED, DAT Be: F BIRTH: 9, AGE last feb iP UNDER | yeany Ir UNDER D4 TRS. 


hak, WIDOWED, DIYORCED, Months | Days | Hours ] Min. 
whe. i ate (Specify): (1 ow | 2S. a, | 


10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF sins OR | 11. e IRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: t COUNTRY? 
even if retired): Aone an Mary ™ Gk | 


18. FATHER’S NAME: | mere MAIDEN NAME: 


? Dewar |. Pan eee ee? 


15. WAS Deceasep Ever {n U.S. Armen Forces} 16. Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 
ta 


(Yes, no, or unk.) (If Yes, give war or dates of | H: 
NY, j Sereeaey | Nene. | Frosg?s ecoKds 


18. MEDICAL CERTIFICATION Pe cee rs 
Se a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ang DEATH 


Chel ot cause (a).. Car. diac... Fa A, oe 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) yh jit 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
Il. ee RELA GSU EY x | ‘ 
onditions contributing to the death hut n: _ - 
related to the disease or condition causing death. Ay C1 vs ¢ S Ye he 3/S Uncerta iT) 
Iga. DATE OF | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


; Yes) No) 
(CITY OR TOWN) (COUNTY) (STATE) 


21. pe ay (Specify) PLACE (Home, farm, factory, street, | 
OF office bidz., etc.) i 
HOMICIDE LINJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) Whileat Not while 
INJURY M.|_work(} at work] | 


22. I hereby certify that I attended the deceased from. 9g aun toAelrn..., 19; 3, that I last saw the deceased 


alive on. J: » 19.2.2, at death occurred ach ...m., from the causes and on the date stated above. 
TURE | (DEGREE OR TITLE) 


23. BURIAL, CREMATION 


BBY PS, er : 


ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH () [Reenist. Now, 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Baltimore MARYLAND strate Mad, county Roltimore 


oy gee eamereceanaales? mre CU ey Sposa CITY (If outside corporate limits, write RURAL and give nearest town) 


fi R : 
TOWN = frown Catonsville 


HOSPITAL OR If rural, give location’ 
INSTITUTION OR STREET ( g ) 


- AD: 
STREET ADDRESS 592] Old Frederick Road BES1 Old Frederick Noad 
3. NAME OF Fi = 
in Se a (First) (Middle) (Last) 4, pa A (Day) (Year) 
(Type or Print) = Sarngel Dorse peaTH: Feb i 1993 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F uNneR Lt = IF UNDER 24 TKS. 


RACE: WIDOWED, DIVORCED, poets Days | Hours {| Min. 


Male Colored GSretfRrried Dee. 17, 1885 6? yrs, 


Ida. USUAL OCCUPATION (Give kind of | 10b. iaRP ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working y; fe, co SI Os 


even if retired)? Do tay Copte Marvlend De Ba sh 
13. FATHER’S wane OT tex 14. MOTHER’S MAIDEN NAME: 


Perry Dorsey Sidney B 
15. Was Drceaseu Even IN U.S, Armen Forcns % 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk. ii (ig as sive war or dates of | 
service] 


et * 42 Bloomin ra 
jiinse Lydia Adams ; ’ eg 


18. MEDICAL CERTIFICATION s 
I. DISEASES OR CONDITIONS DIRECTLY LEA’ : na Hy 


HDX sinte enuee nummer bibl dddedad,.. CAsMAGAAA SY < G | 4amar. 14. 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating under] & 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the direase or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes No 
21, ACCIDENT (Specify) | oe es (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 

HOMICIDE INJURY | 

TIME (Month) “(Day} (Yeury (Hoar) | INTURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiloat Not while 

INJURY M. | workCl at work {] 


22. I hereby certjfy that I attended the deceased Fouad f ony, 53 , to. BUTS 19........, that I last saw the deceased 
BN on. 8 (ES an 19......., and that death occurred at... ‘J...m., from the causes and on the date stated SDS 
D 


onl & or ADDRESS LLG 
ae 


23. RE oy. (S; oo DATE TIfZREOF NAML OF : 7 OR CREMATORY LOCATION (City, town, or county) (Stati 
Speci e : 
i Cooksville,Howard Co. Ma 


3 | A= 
DATE REC'D BY; noea ERAL DJRECTOR A RIESS: 
REG. hs a} : a 


2). 
correct 


WITH UNFADING INK. Supply every item of information carefully. The 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 | 32? 
CERTIFICATE OF DEATH Reg. Dist Nowak Gonna 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND _. stareMarylend county Baltimore 
ee sa ive sare teal BANS Fe ee ae CITY (If outside corporate limits, write RURAL and give nearest town) 
HI GE A Ek ho 12 days town Baltimore 28 


HOSPITAL OR (ii rural, give location) 
INSTITUTION OR oo jonas 


STREET ADDRESSSpring Grove State Hospital _ % 19 Winters Avenue 


3. NAME OF First) ‘Middl ‘Last. 4. DATE Month (Day) Year; 
DECEASED: ¢ ) ¢ le) (Last) ( ) a ¢ ) 


(Type or Print) Catherine Doyle DEATH: February 10, 1953 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER i YEAR| IF UNDER 24 tins. 
2 WIDOWED, DIVORCED, Months | Days | Iours | Min, 


RACE: 
Female | White (Specify) 1], dowe d 2-21-1873? 19 gra. 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctat Sucuntry No.: | 17. INFORMANT & ADDRESS;, 
Oe no, or unk.)| (If Yes, give war or dates of| cords spring Grove State Hospital 


service) | | Catonsville 28 Maryland 


: please write the causes of death clearly and legibly. 


18, MEDICAL CERTIFICATION LERABer ae 
NTERVAL BETWER 
L ao OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEELANE AAT 
oa 


Taimvdiate axis - spiratory..failure... .L2..QAURS. 


Antecedent cause(s) Arteriosclerotic cardio-valvular disease 
Diseases or conditions, if any, 
ne rise aif above sree DUE TO 
8 ing underlying cause * . . 
ee a Generalized arteriosclerosis 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes(J_NoL 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
JURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | IN. 
Whileat Not while 
INJURY M. work {) at work () 


22. I hereby certify that I attended the deceased from...dm29m..., 19..5:3., to..2mil,.Om... 19.53., that I last saw the deceased 
so 1953.., and that death occurred at..40229..aem., from the causes and on the date stated above. 


DEGREE OR TITLE) A SS " DATE SIGNED 
: BEng Grove State Hospital 
COLL onsv 8. Maryland On 53 
3. BURIAL, CREM4 A THEREOF REMATORY LOCATION (City, town, or county) (Sfnfe) 
‘MOVAL ({Spegify) : = 4 
peed REC'D BY LOCAL | REGISTRAR'S Ss 24. FUNERAL DIRECTOR ADDRESS 


: MacNabb _& Son. Catonsville 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore () 4. } o ) 


CERTIFICATE OF DEATH _tteg. vist. No. 


J 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


@ @e. 


8 
/@ 
a 
m Bal timore MARYLAND eee Ma. Comat t Oe 
Bs ~ Siry dre outside corporate limita, write RURAL and) I Srperste Units, welts RURAL snd Sse 0 Or STAY CETY Ui outside corpornte limite, write RURAL and give nearest town) 
= ive m OWN) |2C8; 
2a Town | YD ndalk . town Dundalk 
gS HOSPITAL OR STREET | f rural, give location) 
ae STREET ADDRESS 6928 Sollers Point Rd. 
ee a ae tet MF 
Bee NAME OF (First) (Middle) fa, | « DATE (Month) (Day) (Year) 
ea Clype or Print) ROSE BARBARA DUERBECK Death Feb, 8 163 
Es 5. SEX %. COLOR OR RACE TWiDOWED™  BRORCE &. DATE OF BIRTH 9. AGE lant birthday [If under t year [lf under 24 bra. 
fg /_8 (Speity) Ps 29 5 BVO| EBS yn. (PPE | 
os 4 10a. USUAL OCCUPATION (Give kiod of wor' Hee KIND Ht gerre a | i. BIRTHPLACE (State or foreign country) | 12, Crrizan op Waar 
Zz ge | _coonmsige iar mo | Pom tomes Baltimore, Wd, ive 
Q § 3 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
g pd Frederick Kegel Barbara Hoerner. 
3 3 ‘V8. Was Deceasep Even IN U.S. ArMED Forces? | 16. SOCIAL Sacunity No. 17. INFORMANT AND ADD 
sy os (Yea, no, or unknown) ieeeneece” or dates of None | John oc Duerbe or 6928 Sol lers Pt. San 
Pete 18. MEDICAL CERTIFICATION 
a y 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pages 5 ay : Geer eo Drara 
“he bo Ahival TA 
a dd _, Immediate cause @-.. KAMAL © in 
a Bie | 35oLK antecedent eause(s) \ 07 (AT? 
o Diseasoa or conditions, if any, (b)-—...... MTEL See Se Re 
Zz z a giving rive to the above cause 
a5 stating the underlying cause last 
Se | eine eee c) » 4% 
< nao Ti. OTHER SIGNIFICANT CONDITIONS 
s oa Conditiona contributing to the death but aot | 
a related to the disease or condition causing death. Ne 
eS E “J9a. DATE OF OPERATION cr MAJOR FINDINGS OF OPERATION | 0, AUTOPSY? 
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even if retired) pe yg eyiy a= eww Nae WOH EA. Few A, 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
CMM owW LD v2 ae2p OM KA Ow pf 


15. Was Deceasep Ever In U.S. Arsen Forces? 16..SoctaL Secunity No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| {If Yes, give war or dates of | 


ES service) | ee RS Wie waza Besnenrr Fee/6 W- tr Sz 
Patan. Pa 
18 MEDICAL CERTIFICATION 
INTERVAL BETWREN 


i. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH: ae ONSET AND DEatTIL 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(e) 
i, OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
aga Yes) No) _ 

21. ACCIDENT (Specify) ees (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE tng URY i . 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 

While at Not while 
INJURY. M.| work{] at work 


alive Tas tahoe wubh; 19%a8., and that death occurred at.. , eben, ae ae causes ae on the date stated above. 


ie (DEGREE OR TITLE) cs ESS x DATE SIGNED 
aaa Len § Ee MH .f). Lo a Po 2. Ais 
23. BURIAL, CREM. 


‘ON J: fare | NAME OF CEMETERY OR CREMATORY LOCATION (ity, toyn, or county) (State) 


PEMA | Fe 2. LS 53 NopTHW OOD PAA PERNA, 


DA AE MeV EE SPIGNATURE 4A, FU, AL DIRESTOR ADDRESS 
UH ive L role tn LL. ST. PAVE Te 


a 


PLBASE WRITE PLAINLY, WITH UNFADING INK 


VS. AILSA 


— 


MARGIN RESERVED FOR BINDING 


e correct age 


. Supply every item of information carefully. 


ix especial 


\ 
o 


‘ 


portant. Physicians: please write the causes of death clearly and legibly. 


i 


+f 
MARYLAND STATE DEPARTMENT OF HEALTH Wf 339 a4 


CERTIFICATE OF DEATH ie : 
FOR MEDICAL EXAMINERS Reg. Dist. a a 


1. PLACE OF DRgTii- > a @. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 72 ation STATE COUNTY 
. MARYLAND 


porate limits, write RURAL and | LENGTH OF STAY CITY (1f outsidefosforate Hmits, write RURAL and give nerrest town) 
y i 
TOWN 
STREET 


HOSPITAL OR (if rural, give loeation) 


INSTITUTION OR Ve ADDRESS 
STREET ADDRESS 7 

3. NAME OF rat) (Middley ag 4. DATE (Mon (Day) (Year) 
DECEASED Py OF ca ae 
(Type or Print) MMe DEATH 

Bs) 7 SINGH 9. AGE Inst bigthday | [Minder I year |flunder 24 bra, 

wi D z - Months | Baye | our | Min 
ym. 


102. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retired 


iN U.S, ARMED FORCES? 
it yes, give war or dates ol 
service) 


(Yee, no, or unknown) 


INTERVAL BETWEEN 
ET AND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yoo\ 


Immediate cause (a 


Antecedent cause(s) , ve ae Bb 
Diseasea or conditions, if any, (b)....... Co re We 
. 
it 


giving rise to the above cause 
stating the underlying cause 


te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS | PLACE (Hnme, larm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (1 or CONTRIBUTING ©) a “ office bldg., ete.) 
NJ 


CAUSE OF DEATH. RY 
TIME (Month) (Day) (Year) oa INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ~) es hie White at. Not while | 
INJURY m | work OQ | at work 
22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |, Inquiry |] thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stafed above, and death in my opinion resulted 


from: natural causes |'\ accident |}, suicide |], homicide |, undetermined (). 
URE fi Pee or,title) PPL ce YL 
ale Jad 
LL ie CAC 


DATE _ SIGNED 


oS 0 
a7 
DATE THEREOF NAM 


2/12 f Ss 


RE y RAR'S "hie 


Z 
LOCATION (City, town, or county) 
= sieges 5 ff 


24. FUNERAL DIRECTOR 


L 


a 
war 


MARYLAND STATE DEPARTMENT OF HEALTH 4 ag 333 
, a SOE ED) 


CERTIFICATE OF DEATH ~ 
- FOR MEDICAL EXAMINERS Ree. MistNo vest 


1, PLACE OF DEATH 7 > 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Baltimore MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and | CENGTH OF STAY raed (If outside corporate limits, write RURAL and give nearest town) 


Town “OWEhES Mills oe”) ony 13 


HOSPITAL OR 3 STREET (If rural, give location) 
INSTITUTION, OR. Rosewood State Training APDRESHEQ] Benton Heights Ave, 
3. Wl aS (First) (Middle) (Laat) | 4. eo (Month) (Day) (Year) 
(Type or Print) Alfred G.wustav Franks Srato Feb. 1 poe 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, be DATE OF BIRTH 9. AGE last birthday Ropna: ear pear vie 
Mere _|‘inite | "BovRaHAER Bept.1,1887 | 65. x [om] Sum [nom] me 
he eee ee ind of pera Wee Kino or Business o8 1i. BIRTHPLACE (State or foreign country) Tey or WHat 
ones e CET Chan ver tered) PREY Contracto Saxony, Germany U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Franks | Unkhown 
15. Was DecrasEp E In US. A Fi i E si No. DA 
Kgp orators [iim aicne Meare Tg oe Poty Hanke, 4601 Benton Hts. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1420.2 


Immediate cause 


(#} 


UNFADING INK. Supply every item of information carefully, The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if eny, 
giving rise to the ahove cause 


_ _stating the undertying cause last_ 
J fe) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not none 
reiated to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none Ye 0 No¥ 
21, EXTERN CAUSE WAS Roa PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (TATE) 
if RC } x " a 

CAUSE OF DEATH HONE frunvioee sty An jur Owings Mills Balto Md 

ae (Month) (Day) (Year) (Hour) ae CS aD HOW DID INJURY OCCUR? 

it N i 

insury NOt an injurym | Work” ox work © | not _an injury 

22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |& Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai sid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes®\ accident], suicide (J, homicide |), undetermined (). 
SIGNATURE 5) (Degree or title) ADDRESS DATE SIGNED 


. wa. Reisterstown, Md. Feb. 15,1953 
23. Lee ae ie ea | ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ok as 
rial" 2/1 Loudon Park Cem. 
24, 


i REC'D BY LOCAL ) REGISTRAR'S SIGNATURE peti tl AE TOBE. 
ed pe EN tor / op 
Car UP, 


Vv 


9 
z 
a 
z 
(--) 
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2 
x 
a 
wQ 
> 
= 
bad 
wn 
3] 
a 
E 
rt} 
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= 


RITE PLAINLY 


PLEA 


The correct: 


please write the causes of death clearly and legib 
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a 
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vA 
a 
i=) 
<< 
& 
a 
2 
& 
=I 
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ASE WRITE PLAINLYNY 
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@ 


} 


VS. Ai5, 
\ er 
SBE! 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oy tr lea alain a 01334 
CERTIFICATE OF DEATH eee iat ot. eh 

I. PLACE OF DFATH: : — 2, USUAL RESIDENCE (jlOME) OF DECEASED: : 3 
COUNTY Aialle MARYLAND STATE Ly f " coursed f s, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN = 5 Town 7 j sea 
HOSPITAL OR STREET - (if rural give location) 
INSTITUTION OR ADDRE! 

shan S5% Lex. od 

3. NAME OF i i , ) a “DATE (Month) Year) 
NAME OF aint) (Middle) Ca (Milast) 4. DATE (Month) (Day) (Year) 
(Type or Print) TAbe praTH: 94 t9 ST 

5 PG 6. COLOR OR | 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE lest birthday [IF UNome 1 Yean|IP UNOER 24 HRS. 


Hours | Min. 


Ey WIDOWED, DIVORCED, 

Leake Lotte | page AG 26-287) 63 om SN 

“1a. USUAL OCCUPATION Give kind of | 10. KIND OF BUSINES@/OR j 11. BIRTHPLACE (Stpte or foygien country): |12. CITIZEN OF WHAT 
1 TRY : COUNTRY? 


work done during most of working life, NDUSTR 
even jf xetired) : 


13. FATHER’S NAME: 


15 WAS DecEASEO EVER eae Forces? 


(Yes, no, or unk.)| (if Yes, give war or dates of: 
° service) 


, Sociau Security No.: | 17, INFOR! 


Viore 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20. 


Immediate cause (a)... 
DUE TO 


T_&_ADDRESS: 
(Pec 137 Castiin, [pbrd. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause es 
stating the underlying cause last, DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS,OF OPERATION | 20. AUTOPSY ? 
pate 
ee Mice Cure | Sgorge to : = Yer] No(@e~ 
21.“ ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = = _- 
TIME (Month) (Day) (Year) (Ileur) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m.__| Work At Work O 


22. I hereby c¢rtify that I attended the deceased from au. ee 119.2..2, to tet! 919) 3, that I last saw the deceased 
Pee ON ee 28, 19.54, and that death occurred ‘at . ACE LEAL trom the causes and on the date stated above. 


? (Degree or title) ADDRESS DATE SIGNED 

. at 4S 23 Bae Bue Bethe ty 32/1 
a PUTA Te RMA ION: | DATE page NAME OF,CEMETERY,0R CREMATORY 

ery te os 3 | Parhkurred, | 

VATE REC'D BY LOCAL) REGISTRAR'’S (IBWATURE — 24 z 

REGISTRAR. | 4 
a ‘S21 (A 

v 


OCATI jy, town, or county) Fas 
(dalle loo ad 


ou a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , U1 33%, 
CERTIFICATE OF DEATH Reg. mn Saka! 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ of Raltimore MARYLAND STATE Dn aA COUNTY patfe- 


Gr eg eae eae Sree RURAL | TENS CITY (If outalde corporate limite, write RURAL and give nenreyf town) 
TORN Towson TOWN 


ae ‘OR STREET (if rural, give location) 
STREET ADDREss Eudowood Sanatorium ADDRESS v 


ibly. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ca 


(Type or Print) Wana lee Fugman z 13 0S 
wa 2 


& SEX: 6. ey ae OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | tr UNnpR I YEAR | SUNDER 24 MRS. 
RACE WIDOWED, DIVORCED, Month: Days | Mours | Min. 


Z (Specify) : 7 |\Gek. 26, IPS/ / ys. 7 

Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) * 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : —— 9a/timotl ard. 

13. FATHER’S NAME: 14, MOTHER’S MAIDEN NA NAME: 


o£ es OD Ves iss g sHa7> 
15. wih Bed IN U.S. Armen Forces 3 16. Soctat Security No.: | 17. eet ly. ae ersonal Wstwery 


(¥es, no, or unk,)| (If Yes, give war or dates “| 
e ecru) |_ Hospital Records ~ Eudowood Sanatorium _____ 
18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ° ONSET AND DeaTHt 


(Om om Bese O88 LLCS GN LA Coe LILI 


Immediate cause 
DUE TO 


information carefully. 


Antecedent cause(s) 


Diseases or conditions, if any, __(b)-.--~ 
giving rise to the above cause DUE TO 
stating nnderlying cause last 


c) 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


as 


V4 


2 
a 
is 
et 
3 
= 
0 
8 
‘s 
2 
3 
‘8 
2 
3 
a 
3 
5 
8 
2 
3 
2 
— 
® 
2 
3 
o 
ae 
oy 
a 
a 
is 
= 
ra 
Z 
7) 
Pe) 
= 
a 
t 
6 


While at Not while 
INJURY M. | work (7) 


22. I hereby certify that I attended the deceased fro iA dip es Seen 77a 4 313 19.8.3, that I last saw the deceased 
alive on...Wwel3......, 19. $3,., and that death oec ..m., from the causes and on the date stated above. 


SIGNATURE (DEGEEE OR TITLE) ADDRESS DATE SIGNED 
ie! WOO and m W 
33. BURIAL, CREMA po DATE THEREOF SAR ~n, Q } 
pec! 2 
bus ee >~/G- = Ltd) 
ATE REC'D/BY LOCAL | RSGISTRAW'S SIGNATURE 5 
— EAA: ao) 7 


e 


ASE WRITE PLAINLY, 


age is especially imp 


\ 


th 


VS.A15 8-51 
(I 


Cut 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore () ] 33 ed 


CERTIFICATE OF DEATH Reg. Dist. No. 


rect age 


Vz 


2 T. PLAGE OF DEATH” 2, USUAL RESIDENCE (HOME) OF DECEASED: 
8 = COUNTY i STATE COUNTY 
q Baltimore MARYLAND Maryland 
= aes df outside Sean limite, write RURAL an one i STAY ou (If outside corporate limits, write RURAL and give nearest town) 
2 iv 
= Town Bre newest") Dundalk ‘ee a town Dundalk 
ee on ccs | he eae 
STREET ADDRESSBOx 266, North Point Road Box 266 North Point Roed 
s 3. Nae Ore (First) (Middie) (Last) 4. ees (Month) (Day) (Year) 
: DECEASED EMMA v. GEARHART umes, 16 1956 a 
3 


at 
e 
i) 
2 
a 
a> 
a 
2 6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year /Ifunder 24 hrs. 
3 : P If | y ye 
2s Female hinite | WipowE he RWPBEED. |Peb. 5, 1879 74 orm, [Months] Days | Hours | Mia, 
—“s 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or 11. BIRTHPLACE (State or foreign country) 12. Citizen OF Wuat 
og ‘. 4 
= 3S done durjg, meet gf working life, even if retired) | InDusTRY | Mary land A Country? 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
*f 2? Smith | ? 
bg Op Was bo ee ates Pe ARMED ee 16. SOCIAL SECURITY No. 17. INFORMANT 
no, or unknown: year, give war or dates of s 
3 Nor service) Howard A, Gearhart Box 266 North Point Road, 
eS LL 
8 18. MEDICAL CERTIFICATION I: BEtweEe! 
e J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH en re + ONSET AND DEATH 
g A4L a ecctt. Cali (EMER UES Jae 
Ay F mmediate cause (0) na aarem secre erceeretnemecenentttanenteteetefacmneene nn - 
a 


ic) 
Zz 
Z 
z 
ab 
a 5 
aa 
aes 
a. 
te! 
fl td 
ae 
aes 
24 
an) 
cE 
a 
5 
5 
a 
A |e 
‘Fs 
Led 
@: 
a 
a 
a 
E 
a 
Ps 
Ew 


Antecedent cause(s) 


g Diseasea or conditions, if any, (b)........ a. 
3 giving rise to the above cause 
2 stating the underlying cause last °) 
a II. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death hut not 
. telated to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= < | Yes NoO 
2 21. eg Gpecify) oe ee i (CITY OR TOWN) (COUNTY) (STATE) 
- office i 
& HOMICIDE a INJURY i Lew 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF | While at ‘ot While a 
‘S INJURY me ™m. Work At work 1] 
a 
3 22. I hereby certify that I attended the deceased fromef#om..7/....., 19327, to xZeE: if, 198, , that I last saw the deceased 
_ 
em 19-3 23 and that death occurred at...<“.¢—.A..m., from the causes and on the date stated above. 
of-title) ADDRESS DATE SIGNED 
a ey esr F Fanti or 


3. BURIAL, GREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or counts) Ciatsy 
BuPEMPVAL (peeity) Feb.18, 1953] Oak Lewn Colgate, Md. 
3. FUNERAL DIRECTOR ADDRESS 


DATE RECID BY |\LOCAL | REGISTRAR’S SIGNATURE F f 
REG.) I o 2 * Pllrich Funeral Home 2112 Dundalk Ave. 


* 
ail 
fully. Th 


e 


i PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 8-51 


PO, 
orrect 


fe 
e ¢ 


10on care: 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


ctems 8,9, & 17, Seo Film G151 © oer jibe 


J 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ip 


13 & 14 1 3 2 , 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY atlmert. MARYLAND STATE & Me COUNTY 


CITY (If outside corporate limits, write RURAL aes OF STAY 


OR and give-stearest town) (in this place: CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 4 oe OR 
y TOWN 
HOSPITAL OR ral;tive location 

STREET ADDRESS S200 frsdaned, 


3. NAME OF . (First) (Middle) ; (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: nf 
6. BEX: 6. COLOR OR 7, SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | iP UNDER | YEAR) IF UNDER 24 HE. 
RAGE: WED, DIVORCED, 78 Months] Days | Hours | Min, 
Breeliys ie yrs. 
Ja. USUAL OCCUPATION (Give Kind of BUSTNESS Ti. BIRTHPLACE (State or foreign country) : 


10b, KIND OF 12, CITIZEN OF WHAT 
INDUSTR eer. 


rio} cae moat of working life, COUNTR 


cre re 


14. M ER'S MAIDEN NAM 
Catherine Hoffman 
15. Was Deceasep Ever In U.S. AnMED Forces? 16. SoclAL SECURITY No.: 
(Yes, no, or unk, ' (If Yes, give war or dates of 


17. INFORMANT & MDDRESS: ? if 
Wea |e ro. 0b 9-10 - 48.08 Chute 0 Lellath zroslibsdenh Pall ae 


18. MEDICAL CERTIFICATION 


Martin 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
~~ Immediate cause Ji Diee wmv idol HRRAT i FOPL ERY ou leona MENS 
E TO 
Antecedent cause(s) ARTERIAL HYFERTENSION AND 
Diseases or conditions, if any, (b vm vesaneevaaes nes ween 


giving rise to the above cause. DUE TO TERIO-SCLIF 
stating underlying eause tant ARTERIO-SCLLROSI | 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not fe) 
reinted to the disense or condition causing death, 


y-2 yr 


I9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


198, DATE OF OPERATION: 
: Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 

INJURY, D M. 

22, I hereby certify that I attended the deceased from eae 19/62, tofxé ifr, 19922, that I last saw the deceased 
“4 ode 19,82, and that death occfirred at. 112:80.A2m., from the causes and on the date stated above. 


Whileat Not while 
work {at work 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


SIGKA (DEGREE OR TITLE) DRESS ¢ DATE,SIGNED 
—. Yon Ctra VHA_ s/ 53 
THEREOF | NAME OF CEMETERY OW CREMATORY | LOCATION (City, town, or county) (State) 
f be 9 p e 
he 9. 1FSB\ Kod QA da LS | 
ISTRAR'’S SIGNATURE 24. FUNERAL DNRECTOR 


[307 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
____ FOR MEDICAL EXAMINERS RED ee ee 


NCE (HOME) OF DECEASED: 


a 


fz 
TTY Uf outside RES D H 5 p B peareat fown), At 
on ve ngereai R ae ‘ 
TOWN a" = J SF 
HOSPITAL oR STREET 
INSTITUTION OR CE oe ZB 
STREET ADDRESS é é<—* 7 
3. NAME OF p Di 
Deceasen " 3 3a ¢ k ay) o 
‘ype gr Prin ) 
5. SEX AES: jastybirthday | If under 1 year jMunder 24 bre. 
Wi ball ays sk Min. 


10a. USUAL OCCUPATION (Give kind of work Ta a or Sag 6 1. BIRTHD EAState or foreign country) | i a Wuat 


done during most of working life. even If retired) | INpus 
raat Mig itiage4 


13. FATHER'SANN AME | 14. MOD ip ’ 
; iy 


CATTLE, 


ra 
15. Wag DBCEASED E' 6 ES N yg - 

se SED Ev! 16. SocyaL SmcunitY No. = 
Y t 
ita silt Sala le tired, Mlizebwey Morus 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII < ONseT AND DEaTa 
a. ot Os ! “| es 
Immediale cause Boe ere BVA... FE 25, eee Meret So ac asetatag ol SO a sd 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 


a 
atating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing tn the death but not 
related to the disegee or condition causing death. 


= OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye 0 No 
21. EXTERNAL CAUSE WAS BRAC (Home, farm, ae atreet, (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (5 vies hidg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) on 7 GURY OCCURRED 
While at Not while 
INJURY m. work at work 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
is especially important. Physicians 


be 


¢ 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry 1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Aebeabel the on the day stated above, and death in my opinion resulted 
from: natural causes (], accident ], suicide (j, homicide (], undetermined [). 

atl (Degree or title) ADDRESS DATE SIGNED 


Gite Ee a a. V7 OS 
Le ii abd AOL yp c 
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Physicians: please write the causes of death clearly and legi 


@ @,) 
MAR RESERVED FOR BINDING “ 


age is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, J 133!) 
CERTIFICATE OF DEATH RETA BEING eiscccsciesavevoreseseoes 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country 5&1 timore MARYLAND srateMaryland county 


CITY (If outside corporate limits, write RURAL hot OF STAY 


OR and sivenenrest tore ) (in this place) cry (If outside corporate limits, wrlte RURAL and give nearest town) 
TOWN Vatonsville O mos, 2 8 Saws Baltimore 


HOSPITAL OR (If rural, give location) 
INSTITUTION 0 SDDRESS 


Rs 6 : 
STREET ADDRESS Opring Grove State Hospital 911 Sulphur Spring Road 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Glen otschall Dean: Febr uary 18, 19 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, Months! Days | Hours | Min. 


Male White Gpeeify): Married) 1)-)-1888 6), yr. 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHTAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Steel Mill W, e _Unknown _tadiana ve 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joshua Gotschall Margaret Jackson 
15, Was Deceasep Ever In U.S. Armen Forces 7, 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)] (If Yes, give war or dates of 


Unknown | ®erviee) Unknown Records “pring Grove -tate Hospital 
18. MEDICAL CERTIFICATION = Ja 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ONSET AND DEATH 


Te2el. cause ee ee 6 hours 


Antecedent cause(s) Chronic myocarditis 
Diseases or conditions, ifany, __(b)-» 
giving rise to the above cause DUE TO 
stating underlying cause last 


Generalized arteriosclerosis 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes N 


S 


21. ACCIDENT (Specify) pues (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


i 
SUICIDE F office bidg., ete.) i 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | WOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M.| work{) at work (]) 


22, I hereby certify that I attended the deceased from...2e-3m...., 19.5.3.) t0...2—1-G 19.5.3... that I last saw the deceased 
alive on...2mLilm......., 19..5.3, and that death occurred at..Q>.35..9,...m., from the causes and on the date stated above. 


SIGNATBRE E bi Ss + s DATE SIGNED 
“De he Ho Oly J es a oe “ pring Grove “tate Hospital 2-19-53 


23. BURIAL, CREMATION | DA' ae NAME OF CEMETERY OR CR) LOCATE F nm, or county) (State) 
z 


EMOVAL (Speci): | > m3 Aree file Aaves Le CRAG AD. bon 


peers ee LOCAL | REGISTRAR'S SIGNATURE P 4 24. FUNERAL DIRECTOR ADDRESS 
LE Ck hte Sound F Levy Ae 77 CLIENT Sy 
=30O 


MARYLAND STATE DEPARTMENT OF HEALTH , 3 : 
2411 N. Charles Street, Baltimore 1344 


CERTIFICATE OF DEATH Reg, Dist. NO. BL 


1 re OF DEATIL : 2. eres RESIDENCE (HOME) OF eel lass 
lEalltuon MARYLAND MAG / 
crry (if ouwwide era a te RURAL and as TH OF STAY CITY (ff outside gorpornte limits, write RURAL and give nearest town) 
ee nearest this eee | G4 2 1 1 Pz. 


HOSFIFAC OR 
INSTITUTION OR 
STREET ADDRESS“ 


3. NAME OF 
DECEASED 


age 


7. ZNOEE 


If under 24 hrs. 


6. COLOR OB RACE 
gee] Min, 


CEASED EVER IN U.S, ARMED FoRCES? 
own) I (If yes, giv DF of 
jeervice) A 


16. SociaL Secunity No. | pe 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING) TO DEATH ONurt aND DeaTa 
’ 
Yj ,, Tmmediate eause Cees oO tae am KLEE: 
A —- 

Antecedent cause(s) 
Diseases or conditions, if any, KS Z Aleck ; 
Elving rise to the above cautn : 


wtating the underlying cause inst < Y ft 

©) c \ 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yeo No 


21. ACCIDENT i) PLACE (Homa, ferm, tactory, strert, | (CITY OR TOWN, COUNTY. 
SUICIDE sane office ae 2 ) ( ) (STATE) 


bidg., etc.’ 
HOMICIDE INTUR: 
ie (Month) (Day) (Year) (Hour) TRIURY OCCURRED & HOW DID INJURY OCCUR? 


INK. Supply every item of information carefully. The 
+ please write the causes of death clearly and legibly. 


a 


MARGIN RESERVED FOE BINDING 


WITH UNFADING 


ysicians: 


important. Ph; 


%, 


ally 


le at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from..7.2 


is especi 


alive on... CLLALE 9. and that death occurred at....... Zia from the causes and on the date stated above. 
SIGNATURE - (Degree or title) “i me SIGNED 


WA t, FGF g y ~ 3 = x a 


f <a 
3, HURTAL, CREMATION “pate THEREOF 
3 Specify) /. 


ASE WRITE PLAINLY 


Pilg 
Vw 


led 
MARGIN BBskavep FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore UIZ4] 
CERTIFICATE OF DEATH Reg. Dist. Nooo BQ eosin 
THAR OromTe SSS A RESIDENCE (HOME) OF DECEASED. ory 
Baltimore MARYLAND Maryland _ 
Eine et ted es 
BREEDTON on, Mt. Wilson State Hospival ADDRESS 20k1 E. Fairmount ‘venue 
“BEEP. Alphonse __Joseph Gregory i a 


5. SEX 6. COLOR OR RACE | ADO Web ARE: | 8. DATE OF BIRTH 9. AGE last birthday paneer Lyear |If under 24 hrs. 
Male White (Speeity) "_| Feb 1881 2 yn (VN eae 
ae eh Oe E Aon (Give Mad roby yo pees or BustINgss OR | ll. BIRTHPLACE (State or foreign country) | 12. Crrmzmn op Wear 
lone jng most of working Yee - ONTRY? 

eam ier ea ~ Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Gregory | Dora Pea 
15. Was Decrasep Ever IN U.S. ABNED Forces? 7 


16. Social Secunity No. | 17. INFORMANT AND ADDRESS 


212-07-h699 Alphonse Joseph Gregory 


no, or unknown) | (lt ye give war or dates of 
t nknown pervice’ 


InTERvaL BerweEn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 


18. MEDICAL CERTIFICATION 
ns x " 
O C mediate cause )..Pulmonary tuberculosis; far advanced _Approx.7 _ 
a 
Antecedent cause(s) ease 
Diveases or conditions, if any, (b)_.. ...... ee ies me ee aie ver ee ee ee eae ee — 
giving rise to the above causs 
stating the underlying cauee inst 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 7, AUTOPSY? 
None Yeu 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreat, : (CITY OR TOWN) (COUNTY) euTh 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 
fle a a 
INJURY Work At work 


22, I hereby certify that I attended the deceased from... NOV.» 12, 19.48, to..Febs..h9., 19...93, that I last saw the deceased 


alive on Feb...19....... oe. oer and that death occurred at..32 0. Pat .m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) DATE SIGNED 


Mel 20 for? 


RIAL, fa DATE THEREOF NAME OF CEMETERY OR CREMATORY [| LOCATION (City, town,’or county) 


elair Rd. jal to 
24. FUNERAL ‘RECTOR ADD! 
Lilly & Zeiler-1901 Eastern Ave.,Bal Ma 
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Prk SE WRITE PLAINLY, 


e.correct age 


information carefully. 


item of 


ii 


ly every 
please ae the causes of death clearly and legibly. 


UNFADING INK. Su 
ysicians 


important. Ph: 


ly 


is especia 


7 


MARYLAND STATE DEPARTMENT OF HEALTIT 


2411 N. Charles 


al 


1. PLACE OF DEATH: 


0 
en Baltimore MARYLAND 
ie (if outside corporate limite, write RURAL and |) LENGTH OF STAY 


omy BERL Point waheerdical 


HOSPTEAE OR 
INSTITUTION OR 728 is Sa 


STREET ADDRESS 


3. NAME OF 


DECEASED MARY ‘A 
(Type or Print) TT. 


6. SEX 6. COLOR OR RACE | "wi 


(Oiddie) 
WARNER 
7 SINGLE, MARRIED. 


DOWED PY ORERD. 


Speci) 


10h. Kinp oF Business on 
INDUSTRY 


Female Vihite 


10a. USUAL OCCUPATION (Give kind of work 
dene dyrigg post of working life, even if retired) 


CERTIFICATE OF DEATH 


Street, Baltimore 


(342 


Reg. Dist. No.. 


2. USUAI, RESIDENCE (HOME) OF DECEASED: 
TE COUNTY 
Mary lend 
gary (If outside corporate limits, write RURA 
Townoperrovs Point 
STREET (If rurai, give jocation) 
ADDRESS 70g Lb gt 
Cast) 4. DATE (Month) (Day) 
GRIM Deata Feb. 14, 1953 
3. DATE OF BIRTH 9. AGE last birthday 
Oct. 15, 1888 64 
ll. BIRTHPLACE (State or foreign country) | 
ryland 


and give nearest town) 


(Year) 
pc 


If under 24 bra, 
Hours | Min. 


Itunder } year 
peoet Days 


12, Citizen oF WHAT 
y Country? 
Ma: 


1s. FATHER'S NAME 
George F. Warner 


15. Was Decrasep Ever IN U.S. ARMED Forces? | I6. 
Ciggone or unknown) | (If year, give war or dates of 
5 service) 


SociaL Security No, 


| 14. MOTHER'S MAIDEN NAME 


Mary C. Mathais 


17. INFORMANT 
William H. Grim 728 £,. St-19 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Taiabalnte cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying Ing cause last 


mL pete ER SIGNIFICANT CON: ONDITIONS ~~ 


ditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Igb. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
eee (Month) (Day) (Year) mea 
INJURY 


(Specify) 


aa (Home, farm, factory, geet 
pu hidg,, ete.) 


TRODEY ore ee 
tie at Not W! 
Worle At es 


y) 
t»I attended the deceased from.é 


alive on... 7.4 Le. 


STGNATURE (Degree or titio) 
Cy] Fy ee 


at oe: ah 


URIAL, CHER wero DATE NAME OF CEME 
AXEMOVAL (Specity 
6 
DATE REC'D BY, LOCAL 
REG. “ 


22. I hereby certify 


Feb. 18, 1955 | Parkwood 
| REGISTRAR'S SIGNATURE 


, 19,22. eh and that death occurred at....// i. 


BRY OR cea 


INTERVAL BETWEEN 
ONseT AND DeaTe 


PE 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


; 193, that I last saw the deceased 


ny tO... 


coe 


:.m., from the causes and on the date stated above. 


DATE SIGNED 
be 26 2H 3 


OEKTION (City, town, or coun State) 
Parkville, Md. 

24. FUNERAL DIRECTOR ADDRESS 
llrich Funeral Home 2112 Dundalk Ave. 


-_— 
s 


VSCATOA 


. 


Supply every item of information carefully. Thé 


important. Physicians; please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 


~ 
— if 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH : 


FOR MEDICAL EXAMINERS Reg. Diet. No.. 20 oe. 
TEAC OP DETR = —~—~—~—~S~SCU 2 NAL RN (HOME) OF DECEASED- 
COUNTY —7 Sica STAT mu COUNTY J Ad 


CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY CITY Grou fe comporite lnaite, write RURAL end give nearest town) 
OR give nearest to {inthis place) # C 
TOWN TOWN ait at at 
HOSPITAL OR 5 = STREET / TT cag gle Vora ) 
INSTITUTION OR : ADDRESS : ay > aa T ney fe 
STREET ADDRESS “)-Z21.41 zy A Za gtlat (fr 
3. NAME OF First Middi Last’ y | DATE Month) a ‘Year 
DECEASED ie eee Gale Se, ae ‘{Mpath) (ay) (Year) 
(Type or Print) maa Oe DEATH Cf7 
5 SEX © COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE_OF BIRTH 9. AGE last birthday | If woder 1 Wunder 24h 
Jw WIDOWED. DIVORCED, or Peel eye Pivise| Min, 
Ww (Speelty) Sy, yrs. 
10a, USUAL OCCUPATION (Give kiod of work IND oF Byy SINESS OR 11. BERTHPLACE (State or foreign country) CitizeN oF WRAT 
done during most of working life, even if retiped) RTRY we ae 
<2 Od A dhutah Let 


] 4. MOTIIER’S MAIDEN NAME 


13. FATHER'S ME = A , 
Oe A Photo 
15. Was DBCRAYED’EvieR IN U.S. AkMED FoRcHs? . Sociat Security No. aes 


(Yes, no, or unknown) | [hed give war or dates of 
IR. MEDICAL CERTIFICATION 


a fetes OR CONDITIONS DIRECTLY LEADING TO DEATH 


NT AND~ Dio nan 


INTERVAL BETWEE! 
ONsmEt AND DEATH] 


You: reine cause (a)... Lag On cee 2, Se fe oc —e | 


Antecedent cause(s) P 
Diseases or conditions, if any, —(b steamaiieeetinie at aati aed ed ee 
giving rise to the ahove cause 

stating the underlying cause last 


fe) 
it, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No @ 
21. EXTERNAL CAUSH WAS PLACE (Home, farm, fastory, aT, Deity OR TOWN) (COUNTY) (STATE) 
PRIMARY eon CONTRIBUTING ( | OF office bidg., etc.) a) is 
CAUSF. OF DEATH. INJURY Bate / 
TIME (Month) (Day) (Year) (Hour) | INJURY OC CRED D How DID TRICRY OCCUR? 7 oe oe Grd "5 
oF 4 ce | White at Not while we eee f » ( Zr, ple c 
INJURY Yy An ml work Oat work @ —— (iret 
28: f cory | @i I took charge of the remains described above, held an an Atopy | _|, Inspection ie Inquiry (A hereon and from the’ evidence 
oblained by said Autopsy, Inspection or Enquiry, find that said deceased dicd on the dry stated above, and death in my opinion resulted 
from: natural causes |}, accident suicide ], homicide |, undetermined _). 
SIGNATURE s EF or title). 7 ADDRESS DATE SIGNED 


2 / er x 7 pal , , 
Z Cue file oy , Z 0/0 Ket Pre ; 
z 7 IN 3 Tab Of CEME R CATION (City, town, of count Gtate 
ee A ” 
L LALA, ALBEE LUA 
DATE REC'D BY LOGAL | RECISTRAR'S SJGNATORE “24. FUNERAL DIRECTOR, ADDRESS 
RG. 


o 
Zz 
=| 
i=) 
z 
i} 
a 
i 
> 
& 
[=] 
al 
is 
4 
Q 
n 
@ 
3 
Z 
a 
So 
Co 
= 
Cal 


a correct 


tion carefully. 


UNFADING INK. Supply every item of informa’ 


ASE WRITE PLAINLY, WITH 


‘ite the causes of death clearly and legibly. 


ortant. Physicians: please wr! 


age is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH di bsds..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county VE atte are MARYLAND state PYIA. _ county foe fle ary 2 


CITY (If outside corporate limita, write RURAL "oe OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
= OR. . 
_ Pow Ea Le colle oasis Town WII LLt. 
HOSPITAL OR J : STREET (if rural, give Toention) 
INSTITUTION OR thee 


STREET ADDRES! ASURESS. 


“Te, 
(Type or Print) poe 


5. SEX: 6. man OR s WIDOWED, DIVORCED, 
1 » 
I AML (Specify) : 
10a. USUAL Ms (Give kind of | 10b. KIND OF B 
work done guring most working life, INDUSTRY, 
even, if fred) : oe ial 


13. FATHER’S NAME: 


4, DATE (Month) (Day) (Year) 
OF 
DEATH: Z + 1 STS 


(Middie) we 
9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 


, Ev aceae OF BIRTH, 
Month: | Days To 
GC ms. 


= vf ie (State or foreign country) : 


DIIcL. 


14. MOTHER’S MAIDEN NAME: 


aths_- Hfard actonta 7 
35. Was DEcEaseD Ever IN U.S. Araren Forces 7 wer. Security No.: | 17,SNFORMANZ & ADDRESS: . Bae 2, 
Leow a 


(Yes, no, or pnk.)| (If Yes, give war or dates of 
L Je service) L2 A Le 2, 


ESS OR 12, CITIZEN OF WHAT 


COUNTRY? 


AS 


18. MEDICAL CERTIFICATION 
INTPRVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Duarit 
s- Immediate cause (eunick 00g lett). ou We Aeceteck bee Me res 4 on QB A. 
DUE TO 


2 Antecedent cause(s) 


Diseases or conditions, if any, (b) afi 
giving rise to the above cause DUE TO 
st 


c) 
TL OTHER SIGNIFICANT CONDITION: a 
Conditiona contributing to the death but not . 
related to the disease or condition causing death. al. PI ee : De a 
19a, DATE OF OPERATION:| 190. MAJOR FINDINGS OF OPERATION: 20 AUTON 


Yes) ae 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (GFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE eye ble. ete.) | 
TIOMICIDE inaw ne. 
TIME (Month) (Day) (Year) (Hour) See OCCURED | HOW Dip INJURY OCCUR? 
IF While at Not while 
INJURY M.| work} at work | 
. I hereby iy that I attended the deceased fromeftag. LJ... 19.85, to. Pt.A, 19.5.9, that I last saw the deceased 
alive on.. Lb... 19.2, and that death oc ed at. ee f2xn., from the causes and on the date stated above. 
SIGNATURE. DEGREE OR TITLE) ADDRBES. Aeecre LhalLe, TE i NED 
'- ff 


wes ee ¢ ETERY OR CREMATORY ea? City, t . wee L583 
Lok ee q a Wy RESS 


rect 
1. ae 


feepplied, 


item of information should be caref ll: 


: please write the causes of death clearly and legibly. 


i 


ARGIN RESERVED FOR BINDING 
jicians 


MARGIN RESERVED FOR BINDING 
Eve: 


TNFADING INK. 


: 


x 
hysi 


PLEASE WRITE PLAINLY, 


correct age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rl vy. 
CERTIFICAT OF DEATH Reyed Digg. (No. 
a _ St hn ee ——_— 
1, Ris Gea ns a Pe 2. DATE 
(Type or Print > ef . ZL OF OF ee * ie 
“vi (i I peatu of “#0 - ee 
3. PLACE OF DEATH: | of 4. USUAL RESIDENCE (Where deceased lived, If institution : residenee 
a. Baltimore City, Marylarid ” A 3a t & A. STATE Z 8B. COUNTY before admission) 
3.FULL NAME OF _ (If not in hospital or institution, give street fades oF a : 
HOSPITAL OR location) - — = : 
i deal Rods 4 , re = EITYGR TOWN of. CF outside corporate Tins, write RORAL si give 
LGC Us bree Chi FF wt Chops Wb 
Yrs, 


bo. STREET ADDRESS (if i location) 


2 ie Mos tS 7 

c. Length of stay in Baltimore ©) he Devs vd Z ‘a a AA eb ee Zae~ 

5. SEX 6. COLOR or RACE | 7. SH¥@CE, MARRIED. 8. DATE OF BIRTH 9. AGE (in yeare/ “if Undor | Year {if Under 24 Hows 
7 wi 5 ¥) 


' ue crac |Z -fO" FO 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR tt. BIRTHPLACE (State or foreign country) 
se 


Wea 2 4. oh. | i fan Ss i | 


13. FATHER'S NAME. 


last,birthday) Hours! Min. 


Months: Days 


12. CITIZEN OF 


WARA’ la: 
A i F " 


ADDRESS 

L A pee’ 
INTERVAL BETWEEN 
ONSET AND DEATH pn 


ed 


15. WAS DECEASED EVER IN U. 
(Yes, no or unknown) 


. ARMED FORCES? 


bs 16. SOCIAL 
(Uf yes, give war nr dates of service) 


SECURITY NO. 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does not mean the mode of dying, e.g. (A) en 
heart failure, nathenia, ete. 1t menna the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


Zz (B) .. 

fo) DISEASES OR CONDITIONS, iF ANY, GIVING 

= RISE TO THE ABOVE CAUSE (A) STATING THE 

& UNDERLYING CONDIT 

9 

om ee 

ra i 

& OTHER SIGNIFICANT CONDITIONS con- 

wu TRIBUTING TO THE DEATH, BUT NOT RELATED as 

UO} te mie mieesen ne naniniminn nines Ree GE WKY tac . o~ “Cth Cort Peace, Nssscscctmnicmnne 
TYINGE) OR CONTRIBUTING C] | sbout hom form factory.strect qficshide.alg)| INJURY OCCUR? 

W) CAUSE OF DEATH — 

=\aievtime (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY WHILE AT| NOT WHILE| ‘4 

m. WORK AT WORK 1 
han ‘ a-s 

22.1 hereby certify that I attended the deceased from. , 19-3, to_ BEA] _, 19.53, that I last saw the 
deceased alive on_at- 7 19_573, and that death occurred at_l &m., from the causes and on the date stated above. 


238. ADDRESS 23c, DATE SIGNED 


23a. SIGNATURE 


M.D. 
24c. NAME oF © 


al OR CREMATORY 
‘ 

vy CE yee ee ites: : 

REGISTRAR'S SIGNATURE 


24a. BURIAL, CREMA- 
TION. R' MOVAL (Sp ify) 


DATE RECEIVED BY ADDRESS 
Li 


QCAL REGISTRAR, 
A 


: a WEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Bt Fire ae PA ck 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE / kdl. COUNTY f 


OR and give nearest to’ town, (in this place) 
TOWN Ea wy 


CITY (if outside corporate limite, write RURAL | LENGTH OF STAY 
few 


CITY (If outside corporate ti rite RURAL and givé nearest town) 
OR 
TOWN 


even if retired): 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS Apory oar UE. anuEsS 
3. Nees Jp, “ Pay 4. DATE (Month) (Day) (Year) 
i. 3 OF _ 
(Type or Print) Ph 1 yp sig | DEATH: 2 A ww 3 
5. SEX: 6 COLOR OF ee 8%. DATE OF BI 9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 NS. 
z IDOWED, DIVORCED, _ Months | Days | Hours { Min. 
AA pore gif 59 | | 
10a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS ai CITIZEN OF WHAT 
work done ied) es most of Spee life, COUNTRY? 


18, FATHER’S Samer 


15, Was Deceasep wap. Forces 


yrs. 
i. B eam {State or foreign country 12. 
inate DUSTRY: "| a 


(Yes, no, or unk,)| ues ty give war or dates a 


. SoctaL Security No.: | . INFORM, 
| 
| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please write the causes of death clearly and legit 


Immediate cause 
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18. EDRAL CERTIFICATION 
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Onset AND DEATH 
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g A> Antecedent cause(s) 
3 Nat Diseases or conditions, if any, (b).. 
7 x giving rise to the above cause DUE TO 

g stating underlying cause last } 
a ) 

‘ Tl. OTHER SIGNIFICANT CONDITIONS: z R ] 
3 Conditions contributing to the death but not ae / @ y 

a related to the disease or condition causing death. q 4. | 
& 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

\ a Yo tie 
£ 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
i 

& SUICIDE OF office bidg., ete.) 
a HOMICIDE INJURY 
eo TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED pes DID INJURY OCCUR? 

8 While at Not while 

a INJURY M. | work{] at work st 

a 

if 22. I hereby - Wh that I attended the deceased from... eee Ora 23 19......, that I last saw the deceased 
2 alive es df. i) Bon. 49. , and that death oeeurred at... By fo... from the causes “God. on the date stated above. 
Ci 


Ws? SIGNED 


Dae REC’D BY LOCAL 


~L-S; 


| REGISTRAR’S SIGNATURE 


VS. A15 8-51 
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| NAME OF CEMETERY OR CREMATO' LOSATION Va town, or county) 


a) 
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ip Laoraanclloam, Tha, 
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formation carefully. The 
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WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH had 
2411 N, Charles Street, Baltimore 013 


CERTIFICATE OF DEATH Reg: Dink He... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


COUNTY _— 
B RL To MARYLAND 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY 
oe give nearest to) | (in this place) 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR —|| AppREss = = 
STREET ADDRESS YEIZTEMERALD Ave 2€/) £4 EXA LDP AVE 
3. NAME OF First) (Middle Cast) 7. DATE Month: Di Y 
Be eS W ) = ) | ee (Month) (Day) (Year) 
(Type or Print) VELL] ; 
6. COLOR OR RAGE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday T pif under 24 brs. 
| WIDOWED, ‘ORC Months) Days [Hours [Min. 
(Specify) 2 Z-_yrs. 


UNTY 


ISUAL OCCUPATION pete kind of work| 10b, Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done dyrjny t of warking life, even if retired) | InpustR ALTO ST qf oe vai 


13. FATHER’S NAME 14. MOGHER'S MAIDEN NAME 


LEGER HEMKEL ACH ve 


15. Was Deceasup Evar IN U.S, ARMap Forcers? | 16. Social Security No. 17. INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of - TEL Se 


service) 2/5 -O/- 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


442.1 G so 4. 

” Immediate cause (a Aad. ooh LM LPL eee = — = aki 
Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 


giving rise to the ahove cause 
stating the underlying caune last | 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) Paes (Home, farm, ey street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | eg OCCURRED HOW DID INJURY OCCUR? 
While 


at Not While 
INJURY m, | Work C) At work ¥ 
22. I hereby certify that I attended the deceased fromAL.4/...2d, 19... 0. Pf YE ores that I last saw the deceased 


4 y, %, 
alive on. = lc 3 , and that death occurred at. 80 spake from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 


,TION (City, town, or county) 
ALTO 
REGISTRAR'S SIGNATURE 
LT. /, 


WY AL 2 
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item of informati 


. Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


WRITE PLAINLY, WITH\UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


“PLAGE OF DEATH 
COUNTY : 
Baltimore MARYLAND 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY 
Coan give nearest town) Rod gers Forge place) 


01348 


Street, Baitimore 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Maryland COUNTY 
oe (If outside corporate limits, write RURAL and give neareat town) 
TOWN Rodgers Forge 


e 
HOSPITAL OR 
INSTITUTION 


STREET If rural, give location) 


STREET ADDRESS 1h Hopkins Road ADDRESS 1); Hopkins Road 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) (adiddle) 
Anna BS Us 


5. SEX 6. COLOR OR RACE 


Female White WIDOWED, 


TYORC. 
(Specify) Widens 


7. SINGLE, MARRIED, | 


4. cee (Month) 
peatH Feb. 
& DATE OF BIRTH 9. AGE last birthday | If under 1 year 


10/15/67 85 ne | aye 


(Last) 
Helse 


es 

19 3 
If under 24 bre. 
eo Min, 


10a, USUAL OCCUPATION (Give kind of work 
done during mosfrof yarking life, even if retired) 


10b. KinD oF BUSINESS OR 
InpustrY 


11. BIRTHPLACE (State or foreign country) | 


Baltimore, Md. 


12, Crtizax or Waat 
Countart 


13. FATHER’S NAME 
dames Bonday, Jr. 


15. Was Deceasep Ever In U.S. ARMED Foncas? | 16. SoclAL SecuRITY No. 
(Yes, no, or unknown) ae Ee give war or dates of 
service 


14. MOTHER'S MAIDEN NAME 

Christina White 

17. INFORMANT AND ADDRESS 

L. R. Heise 312 Ethland Avenue 


¥ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.- 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Cie 


v 


21. ACCIDENT (Specily) 
SUICIDE 

HOMICIDE 

TIME (Month) (Day) 

OF 

INJURY 


PLACE (Home, farm, factory, street, 
OF office bidg., ete.) 
INJURY 
(Year) (Hour) INJURY OCCURRED 
| While at Not While 
m. 


Work At work C1) 


InTaavaL Berween 
Onset anp Dears 


4 (CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased som eles... 


alive on.. Pee eo 19.53, and that death occurred at.!. 
SIGNATUR (Degree or title) 


Siok okt Me, hens 7 TIA} 


23. BURIAL, CREMATION | DATE THEREOF 
RENDIBE Aaa | 2 


DATE gis LOCAL 


Loudon Park 


any 19.43, sae ee 19.%.3., that I last saw the deceased 


Ng ah from the causes and on the date stated above. 
ADDRESS, 


LOCATION (City, town, or county) 
Baltimore, Md. 


FUNERAL DIRECTOR FESS 


REG. 2 iD 


7 
REGISTRAR'S SIGNATURE Hts DIRECTOR ADDRESS: 
| Ce ty Slesteapé \? 25 Wowkn ty rou Fos Y, Canbsorc| Laps 
3 te 


—_ 


MARGIN RESERVED FOR BINDING 
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lly important. Physicians: please write the causes of death clearly and ‘Tegibly. 


age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18|) [J 4‘) 
CERTIFICATE OF DEATH Reg, Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
Be ise orry art gi seee ijéRURAL and give nearest town) 


R 
TOWN 


E 
HOSPITAL OR 


: J 1, give location) 
INSTITUTION OR x _- SoReer JE rural, giv yy 
STREET ADDRESS ff wt Le Que 73 / LLE 
tM: anes Lie hellcrni ce 


3. NAME OF First) (Middle) (Lest) 4. DATE (Month (Day, (Year) 
bn , 


DECEASED: OF Le - 
(Type or Print) g tL Ef DF DEATH: - » & 5 


7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birfhday: | tf UNDER 1 year | iF UNDER 24 11nS. 


WIDOWED, DIVORCED. if Min, 
oo ae ASW We, 5 a f. eal Days | Hours | in. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. Ee (State or foreign country): 12, CITIZEN OF WEAT 


work done di smostyof working life, INDUSTRY: , COUNTRY? 


even if reti, / 
COLA MAP Vy, / 
13. FATHER’S NAME: 14. -MOTHER’S MAID. 


15, Was Drceasen Ever In U.S. Anmep Forces? 16. Sociav Secunrry No,: | 17. INFORMANT & mgr 


(Yes, no, or unk.)| (If Yes, give war or dates of | lA 
18. MEDICAL CERTIFICATION aU 


, 
service) \ | D7n2 2 Frary 
I. DISEASES OR CONDITIONS DIRECTLY LE q Inteevat Between 


Onset AND Death 
W90% 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, (DB) ---- 

giving rise to the above cause DUE TO 

stating underlying cause last 

c 
if. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
3198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No 
23, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While nt Not while 
INJURY M. work (} at work 


22. I hereby certify that I attended the deceased from\ny..Gn-) 198 to... 19.3 that I last saw the deceased 
alive onu.peed Naan 49.8. nd,that death occtirred atanha Qd 7.m., from the causes and on the date stated above. 


SIGNAT (DEGREE go ADDRESS. ES ATE SIGNED 


mia see, 


—— 
23. BURIAL, CREMATI: DATE THEREOF NA OF/CEMEPERY OR REMATORY LOCATION (City, town, or Zounty: State) » 
REMOVAL 4 = 3 / ? 


ecii 


Y (ene, 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2: RAL DIRECTOR’ 
REO A/ s /F3 AI. (ee 
vp / 


©. 


~ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The etreet 
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age is especially important. Physicians: please write the causes of death clearly and 


/ MARYLAND STATE DEPARTMENT OF WEE age ia 1 
CERTIFICATE OF DEATH ma FON. wt 


PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DEC EASED: 


COUNTY MARYLAND STATE s A _ COUNTY f 44 Ct 
CITY (If butside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outsige cprporate limits, write RURAL and give nearest tow 
OR and, gi ‘ny thigl place) OR 
TOWN Z TOWN 
HOSPITAL OR 5 STREE' f Tural give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS VAL YN. bw 

3. NAME OF i (Mi 4. DATE ~ Gfonshy — (D. a 
Nees: + (First) (Middle) (Last) [8 (Yonth) s" (Year) 
(Type or Print) vd DEATH: # Bs 


5. SEX: a 

// ed // 
* 'SUAL OCCUPYTION Give kind” of 
work dong most of workipg life, 
a yas OF 


EVER IN U.S-Ai fe FORCES? 


16. SoctaL Security No. 
(If Yes, give war or dates of 
service) 


15 Was DECEASED F . . 2) 17. DYFORMA) ern 
18 MEDICAL CERT-FICATION 
iis ain OR CONDITIONS DIRECTLY LEADING TO DEATH 


e. Ss 
++. 2 cause (a) coon k OCZ Owe 


DUE TO 
Antecedent causes (s) * 
Diseases or conditions, if any, (b) Clee 


giving rise to the above cause 


stating the underlying cause last, DUE TO ee y 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


9. AGE Inst birthday ;) IF uNpeR 1 “YEAR | iF | UNDER 24 HRS. 
Hours plc Min. 


SS OR 


Interval Between} 
Onset And Death! 


Bo.MIN:. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Nog _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY ——_ 
ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 7 
While at Not While | 
INJURY m. | Work G At Work [1 
22. I hereby certify that I attended the deceased from MOV: 2, Ae, to PES. ~G.., 1959., that I last saw the deceased 


alive on 7@4 stated above, 
” DATE SIGNED 
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aoe 
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23,7 BURIAL, CREMATION, ty) State) 
C, REMOVAL, Specify) C2) 
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PLEASE WRITE PLAINLY, 


a) 


information carefully> 


Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ially important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3 5 { 
2411 N. Charles Street, Baltimore . 3 ; 
22 


CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


Baltimore MARYLAND 1 COUNT pal bes 
Cry (if outside corporate limits, write RURAL and }| LENGTII OF STAY CITY (if outside corporate limita, write RURAL and rive nearest town) 


OR ___ give nearest town)’ 
TOWN, a 


et i place) OR 

Wats abbes| Itt town Catonsville 

HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ‘AD! 


__STREET ADDRESS 1504 Tre Be DRESS}504 Tredegar Ave. 
"He atlas tte "(gt 


“|: PLACE OF DEATIT- 
COUNTY 


(Type or Print) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under hee Lf under 24 hra. 
ys 


Female White Wie area | Oct. 19,186 CT A | geet 


10a. USUAL OCS ad oe 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | as Citizen or WHat 
i st of wor! ite, evon ir Js . UNTER’ 
yA fie ore bari OW Home Baltimore, Md. tea: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~---=-Has loop Unknown 
is Was eee aiike ve. ARMED ee 16. SOCIAL SEcuRITY No. 17, INFORMANT AND ADDRESS 
y es, give WaT jaten 
ote Seen al ee harles B.Hildebrand,1504 Tredegar Av 


18. MEDICAL CERTIFICATION CG at onsville “28 . Md 5 
’ InTERY STWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sores 


“LY IX 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ids. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) ‘ 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | 
INJURY m 


INJU! 
While at Not While 


RY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 


.Om., and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


[A aug 4 
23. Sees wee 5 NAME OF CEMETERY OR CREMATORYY 
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MARGIN RESERVED FOR = 
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RITE PLAINLY, WITH 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH pee ba NS ot 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY RE MARYLAND STATE MARYLAND COUNTY 


1, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
Tow! eu TOWN 
NlOSPITAL OR STREET (if rural give location) 
EE ONoR, ter : 
Veterans Administration Hospital _ 3404 ©, Pratt Street, Ralte,,24 __ 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Henrietta (ME) DEATH: _2 15__9 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday:| IF uNorn 1 YeaR|IF anne HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours |" Min. 
e (Specify) : 68 yrs. | 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND oF BUSINESS OR’] 1f, BIRTHPLACE (State or foreign country): |J2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
14. MOTHER'S monae wa: — S.A 


even if retired): NM 
+ 2 aS 
7. HORE aba Sehmh tts : ) 


Himmer 
8 DATE OF BIRTH: 


13. FATHER’S NAME: 


15 STAR DECEASED wif IN U.S.ARMED d snces? 


(Yes, no, or unk.){ (If Yes, give war or dates of 


16. SoctaL Security No.: 


Yes service) Ww i ; 2 nL, Ma 

18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ET te sacs @ ... CARCINOMA,..RIGHT..BREAST..WITH..METASTASES....... UNKNOWN... 


DUE TO 
Antecedent causes (s) 
Diseases er conditions, if any, Wim 
giving rise to the above cause % 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS Wea: 
Conditions contributing to the death but not 
related to the disease or condition causing death, of 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes[) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY | i ~~ 
TIME (Month) (Day) (Year) (Hour) © | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJUR m. Work [) At Work [J —_— —s ° 


ended the{deceased from ..Feb...9,1953., to Feb...15...... 19.53, that I last saw the deceased 


g a te stated above. 
ane nd ta Ratt Bee red at 2230-am- rom the eases and on the da’ bate ad ane 
} 
NA * Ait, Gt. Navn Pick a-/s- $3 
D 


CEMETERY OR distor ] LOCATION (City, town, oF pgunty) (State) 
O Dour A: 
Cemetery PHM a ae 


ERAL DIRECTOR fs AUBEEBS 


s,_Sander and Sens, North Ave Bpaahey to;= 


LOCAL} REGIST EL2, 964). Beinsty 


DATE REC'D 
REGISTRAR | 
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Item 9 FilmG151/2/17/53 whw 
MARYLAND STATE DEPARTMENT OF ndlinicesoocmeiiasass 


( } 
CERTIFICATE OF DEATH Ps 1303 ae 


i. PLACE OF DEATH: ; : ; oe 2. USUAL RESIDENCE (IOME) OF DE 


county Baltimore MARYLAND ___ STATE Maryland _COUNTY _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ~CIry (If outside corporate limits, write RURAL and give nearest town) 


oo pie aed give nearest town) (in this place) 

a Owings Mills 4 Séyrs 9 mo. |  7°WN Baltimore City _ 7 

= HOSPITAL OF | STREET (Ef rural give location) 

© D Rosew S S ADDRESS 

“t STREET ADDRESS ood St. Tr, School ‘not known v ‘ 
& | 3. NAME OF i : - .DATE (Month) —(D: ¥ 

5 DECEASED: (First) (Middle) (Last) 4 pan (Mon (Day) (Year) 

co) (Type or Print) Harpy Hoffman ms DEATH: 2 re) 3535 
ss | 5 SEX: &. COLOR OR 7. SINGLE. MARRIED. | 8 DATE OF BIRTH: 3. AGE last birthday :| IF UN ‘bor UNDER 24 HRS. 
2 JWED, DIVORCED, Months) Days | Hours | Min. 
sg male __ white (Specify): single 4-10-1889 Pood G 3 ‘e lk “i 
«, | Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 

4 even if retired): none Baltimore, Md. U.S. 

é __inmate * ahead 
u | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

a 5 

5 Nathan Hoffman = Benae = ga 2%, 

a 15 WAS DECBASED EVER IN U.S.ARMEo Forces?| 16. SocraL Security No.:{ 17, INFORMANT & ADDRESS: 

S| (Yes, no, or unk.)| (if Yes, give war or dates of : s 

‘% ne service) none Institution records 

ee # aS 

E 18. MEDICAL CERTIFICATION asta hee 
ele’ a OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 
7 LQ { 2 : 

g ; = eum 

z Immediate cause pu eg Brencho pneumonia with acute .bronchitis 2. days 


EI : Inanition due to persistent cloaca cbngenital 
giving rise to the above cause CR sag RE : 
stating the underlying cause last, DUE TO 


(e) | 
11. OTHER SIGNIFICANT CONDITIONS f° 
Conditions contributing to the death but not 
related to the disease or condition causing death. ye 
19s. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION fe AUTOPSY f 
| iz Hes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE _ TNIURY 7 ‘entiee = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
feoury m. | Work O At Work 7 = 
22, 1 hereby certify that I attended the deceased from 2=—5, loan to 2-7 19 23, that I last saw ; the deceased 
alive on he hem l) get , and that death occurred at 9:30 as , from the causes and on the date stated above. 
SIGNATURE (Degree or kes ADDRESS DATE SIGNED 


Specify) 
REGU) BY am m IST] UM, a 
REGISTRAR ‘Fh 83 


SS 


ns 
br Lbha MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, As is # 
ae ee CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bakto marytann” _‘|_ stave 7%__ county (32 Ce 


ey 


Cee een pe een mite tae RURAY SECRET CITY (If outside corporate limits, write RURAL and give nearest town) 
: R 

TOWN OR 

HOSPITAL OR (i rural, give location) 


BEND son Waahengln Blot |S son Hn ohen7 lon bre 


3. NAME OF 2 (First) (Middle) (Last) 4. DATE a” (Day, (Year) 


DECEASED: Fert e£ (e) ‘ Aes Ch our€ LL OF 


(Type or Prinj DEATH: AL 72 v5 3 
&. COLOR OR | 7. SENGDE, MARRIED, 


ee) 


pees 8. DATE OF BIRTH: | 9. AGE last oe IF UNDER 1 YEAR| IF UNDER 24 T1R8. 
WIDOWED, Divo: Ri 


5, 
Months| Days | Hours | Min. 
com Orch | Panne S/2-& /7 (Gog Ser aks | 
10a. USUAL shigine sane es poet Pl et 10b. KIND Ms aCeINEs OR | 11. BIRTHPLACE = or - country) : 12. CoN Or Wa 
we lone dur! ie 9, GLa working life, 
acne Con Monet At Send ey 
13. oe ee 14. a MAIDEN NAME: 


Jhovwgo Wt Qrdl~ | Marga eT Keegney 


“15, Was Duceasep Ever IN U.S. ARMED otal 16. SoctaL Securiry No. Cllr INFORMANT & AD! 


(Yes, or unk.)} (If Yes, sive war or dates of oY 
Be han ho Clowthl Mina hang la Blut 


service! 
zi 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADINC JO DEATH: 


item of information carefully. The correct 


i 


INTERVAL BETWEEN 
, Onset AND DzaTH 


please write the causes of death clearly and legibly. 


r 
7 I cet eause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above canse 
stating underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


“ii OTHER SIGNIFICANT CONDITIONS: | 


19a, DATE OF OPERATION: 


, WITH UNFADING INK, Supply every 


Yes No 
2i. ACCIDENT (Specify) BLACE (Home, faria, factory, strect (CrfY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE Insur¥ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED (ax DiD INJURY OCCUR? 
OF While at Not while 


INJURY M. work [} at Sag 


22. I hercby vine) a I attended the deceased =e artes ee Ties 19.49. = that I last saw the deceased 


alive opn.//, 4 1988. Dy and that death occurred -m., from the causes and on the date stated ep eye, 


SIGNAT, YD hee ar ADDRESS Sitiad Sh. ‘ Gieles 


DATE THEREOF | OF CEMETERY GR-GREMAPORY | LOCATION (City, town, or Aas tp 


fales of Mea vt x Aaanovrtn WT- 


REGISTRAR'S SIGNATURE L DIRECTOR ; ADDRESS 
mw Ve test YW pce . ZAl7 SK Bul s7- 
Dee Jarek ee ; Rec. 
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age is especially important. Physicians: 


aise 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48. )- 


UL de 


CERTIFICATE OF DEATH bes’ Tose Ne. ! 


tad 


I, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DEC EA ASED: 


COUNTY Baltimore MARYLAND stare Maryland __ country J¥e w. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Seer give Bai te "Ho d gs" days” nowN EU idge 


NOSPITAL OR STREET (If rural give locatiqn 
INSTITUTION OR ADDRESS 
Route ), Box 67, Landon Road 


STREET apDREss Veterans Administration Hospital 


. NAME OF (First) (Middle) (Last) [8 DATE (Month) (Day) (Year) 


DECEASED DeatH: February 15 19 53 


(Type or Print) CLARENCE We IGLEHART 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IPF en 
RACE: WIDOWED, DIVORCED, Months| Days | Hours ] Min. 


Male White (Specify): ‘Single 4-787 65. * 


work done during most of working lire, INDUSTRY: COUNTRY? 


en if reti Farm Baltimore Co., Md. Ue. Se Ae 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James W. Iglehart Carolyn Gerwig 


15 WAS Deceasep Ever IN U.S.ARMeD Forcrs?| 16. Socrat Security No.:| 17, INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 


Yes ee Unknown Clin.Rec., Vet Adm. Hosp.,lt.Howard Md. 
18 MEDICAL CERTIFICATION iriterpal, Llieleraal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ieee cause (a) .. CARCINOMA OF S'TOMACH.. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) : 
giving rise to the above cause ce ae 
stating the underlying cause last. DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF a4 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


12-15-52 Exploratory Laparotomy Yer ft No 


. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or oy hee bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ene OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (} At Work 0 


22. I hereby certify thatWdattended the deceased from Nov... % Syl to Febe.15., 19.53 .stobddericancthontoesact 


auses and on the date stated above. 
Re ae 3 DATE SIGNED 


2-16-53 


23. HORTAL CREMATION, ) DATHA E ui AH FOE y, town, or county) (State) 


Bursary “Src St. John's ere eae my ag 


DATE apd BY 5 iene REGISTRAR’S SIGNATURE FUNERAL DIRECTOR 2 ~ ADDRESS 


baie 2 ey Bi Easton Sons Funeral Home 608 Frederick Ave. 
Baltimore, 
oth. Z 


VS. ALISA 


WRITE PLAINLY, 


‘ion carefully. Thi 


pply every item of informat f 
lease write the causes of death clearly and legibly. 


Su 


MARGIN RESERVED FOR BINDING 
ysicians: p 


WITH UNFADING INK. 


is especially important. Pb; 


a 
PLEA 


f- 
Pp, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: . 
COUNTY i 


MARYLAND. 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give neareat town) (in this place) 
TOWN : 

e 2 


OR 
TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 43 EZ 


“6 JIE 
3. NAME OF 
DECEASED 


(Type or Print) ~ oo 
5. SEX MARRIED, under 24 bre, 
ED, DIVORCED i /$ ‘onths | aye | Mia. 
fant at AZ 


10a. USUAL OCCUPATION (Give kind of wnrk rt 
done duyjpg moat of working lifegeven iL yetired) | INDUSTRY 


tl. BIRTH (State or foreign country) ; 12, CimizeN or WHat 
he J y | rT mT Ze 
FATHERS NAME ey ba MAJDEN NAME & ” 
B. 3 4,M ER’S D >] 
A’ les) C2. ; os | 1 0’ Le P c/ 
{rife 


nS Was Bb aan er N ce ARMED eet: 16. SocraL Security No. | Lr | ffORMANT AND ADDRESS / 
@. DO, OF uDknOWD: yes, give war or dates of - a 
: feervice) a aa MME as FA 
18. MEDICAL CERTIFICATION 7 
Interval Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATH 


Immediate cause (8) ene eer LEE 
3Ad 


+ oC Antecedent cause(s) 
Diseases nr conditinna, if any, (b)..-.....-... 
giving rise to the ahove cause 
stating the underiying cause iant_ 


te) | 
Mt. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing tn the deatb but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCUR? 
OF | While at Not whiie | 
INJURY m. work D2 at work [) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |], Inquiry (g-thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | pr“accident {_], suicide (|, homicide 1, undetermined (). 


SIGNATURE (Degree or title) ADDRESS y 
pho va Bath VAY I a (a 


THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oz coun 


Woodlawn Cemeter Woodlawn Md. 
24. FUNERAL DIRECTOR 


DATE SIGNED 


‘¢Y-t600 Liberty Heights Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16. Was DECEASED Ever IN U.S. Anmen Forces? I6. Soca Security No.: | 17. INFORMANT & ADDRESS: 


re 
3 fa 
2 CERTIFICATE OF DEATH — .  : 
ww Pol 
° 
5 i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& county Baltimore MARYLAND state Maryland county 
2 CaS a | tat OR ale ae CITY (It outside corporate limite, write RURAL and give nearest town) 
$e TOWN Uatonsville Imo, 20 day} Town Baltimore 
HOSPITAL OR . : (if rural, give location) 
ay . . STREET / 
INSTITUTION OR S: Ss 4, v 
: 5 EON on Mpring Grove “tate Hospital apprEss 126 S, Louden Avenue 
oh 
@ Beira] NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2s DECEASED: a | OF 
aS (Type or Print) Mabel Prudency Davidson Jaeger peatu: February 19, a 58 
$4 6. SEXS & COLOR OR 7 SINGLE. MARRIED, "| & DATE OF BIRTH: AGE last birthday: | iF UNDER 1 YEAR| Ir UNDER 24 HRS, 
eo : +. Months | Days | Hours | Min. 
3g | Female | white Spectty) Hi dowed 10-25-1680 — | | 
eke 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, pet ee WHAT 
po work done Ree most of working life, INDUSTRY: 
33 Sa ree ou ee wile Wisconsin "US A 
2 | “13 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Ss . 
8 Charles, avidson Mary /E. Meloy 
Ec 
| (Yes no, or unk.)) (If Yes, give war or dates of, R ties = F 
= Yo service) | Unknown Records Ypring Yrove State Hospital 
rs — 
e 18. MEDICAL CERTIFICATION ee | 
el 1 wien OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset Nb Death 
. i 
$ Aaed 
A Immediate cause (Cis so Sun BOYS. 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (Ly 
giving rise to the above cause DUE TO 
stating underlying cause last, 


cardiovascular disease 


Hypertensive 


Arteriosclerotic heart disease | Years 
Ti. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
. Physicians 


WITH UNFADING INK. Supply every 


a Conditions contributing to the death but not . . * 
Lt related to the disease or condition causing death. Generalized arteriosclerosis | Years 
g ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a Yes) No(k 
cha 31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Ze HOMICIDE aor ee) i 
ei TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
<5 OF While at. Not while 
a Ba INJURY M. | workQ) at work {J 
A 
8 $ 22, I hereby certify that I attended the deceased from. eer 19.53., todnLQmusn, 19.53., that I last saw the deceased 
a ° UNS one eeey 19. OB and that death occurred at. dsl. ..fe...m., from the causes et on the date stated above. 
2 (DEGREE OR TITLE) ADDRESE DATE SIGNED 


epring Grove tate Hospital 


ary ise an or county) 2m 8s 


VS. ALY 
PLEA 


Ri) 7, that 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


The correct age 


(HOME) OF DECEASED: 
COUNTY 
MARYLAND 


pide AL ioe ? 


@, 
R 
StRpat abo boss BOs. i He AZ 
3. NAME OF 77 AF C] (Middiey 2 
DECEASED 
(Type or Print) A Li a as Lata a a 
TSE; «COLOR QVRACE Cf a4 i 


10a. USU, Dg aE FAON (Give kind of work | v Kinp or Busyyesy on 


ee (=) 


Months | =F 


Hours | Min. 


72 tas 19 Of 


Y. BRTHY B (St Srres g orp, | “case yt 7) WHAT 
Pre, ys 
Be eo fot. DS, J 


tem of information carefully. 


lease write the causes of death clearly and legibly. 


Fees 
done durity Fp of yorking le, even if retired) | 4S Wie, 12 x, 
= 13. FA; SHAME q a _| Een 14, TMoTnENs i ae om 
2 Ly a : Oe 
g 18. fs IT AND ADDRESS 
o Leg - 
> ZZ = = 
a 18. aches CERTIFICATION 
oe InTeRVAL Betwmen 
a 1, DISEASES OR CONDITIONS DIRECTLY LEADS}: TO DEATH SET AND DEATH 


MARGIN RESERVED FOR BINDING 


= ‘. Immediate cause (8)... 
a 
Cia ry Antecedent cause(s) 
Oo x’ Diseases or conditions, if any, (b)..... 
Za giving rise to the above cause 
ae stating the underlying cause tast_ 
th fo) 
ora ti. OTHER SIGNIFICANT CONDITIONS 
zZ Conditions contributing to the death but not 
Suu related to the disease or condition causing death. : 
a \n § 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
( | Ss Ye No 
\ z a 21. EXTERNAL CAUSE WAS — | PLACE (Home, Term, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E PRIMARY (]or CONTRIBUTING [] |< OF ste bide. ete. 
cra tz CAUSE OF DEATH. INJUR 
SoS TIME (Month) (Day) (Year) (Houy) TTY OCCURRED HOW DID INJURY OCCUR? 
Zs oF eo While at Not while ; 
& ze INJURY Se work Oat work 
= g 22. I certify that I took charge of the remains described above, heldan Autopsy |), Inspection |], Inguiry ] thereon and from the evidence 
z obtained by pe ee Inpepection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
[e3) : ab 
= from: natural causes accident [], purest) homicide determined 
5 * Dpsnpiase. 77 2 a. DATE SIGNED 
“a ol eho K Pe J a My Sis 
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eas -\y- E 
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information carefully. The correct age 


please write the causes of death clearly and le 


cially important. Physicians: 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
is espe 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltlmore i Ede 


CERTIFICATE OF DEATH Reg. Dist. No 


L Bae iw) " 2. USUAL RESIDENC!I 
_OSIPE TD / ad *MARYLAND 
ng a outsis Cag limits, write RURAL ceed ad 
ive ni 
TOWN SO 
HOSPITAL O. 


BEET noes AP 10 343 _- 


(HOME) OF DECEA! 


3. NAME OF im. (Middle) art) | DATE (Mong J (Day) Wear) 
(Type or Print) 1TH 4 ENWIN s DEATH ~ SF - 1953, 
SEX 6. COLOR,OR RACE | 7, SINGLE, MARRIED, 8. DATE OF pe 9. AGE! Ti under 1 year [lf under 24 bre. 
= | "wa WED, Zz 3 Montha| Days [Hours iin, 
(Spectty) yrs. 


10b. eee or Bust! 12, CITIZEN of WHAT 
Inn! CouNTrR' 


10a. USUAL OCCUPATION (Give kind of work 
done during pgfsy/of working life, even if ) SA 
13. FATHER’S HAME a 


Louw. Coroler . sania pt ee 


15. Was Decsasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | ce ay give war or dates of 
service, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


443 


INTERVAL BETWEEN 
ONSET AND DEATH 


” seaeiiate cause Ons 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).-—.......©. 
giving rise to the above cause 
stating the underlying cause last 
(c) 
HL. OTHSR SIGNIFICANT CONDITION; 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


en ae eae eee eenes ee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes OF 
21. ACCIDENT (Specify) cS as lome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., etc.) 
HOMICIDE PNoURY H #. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whlie at Not While 
INJURY. Work [At work 


22. I hereby certify that I attended the deceased tromh le, z . 10 A.to. Lek. L &, 19.93 2 that I last saw the deceased 


a fe! / 2, 928 and that eee occurred at... B23 2eP. m., from the causes and on the date stated above. 
(Degree or title) ADD! DATE SIGNED 


: PALE 2 bei Mart Gt te Calls 14 - 


alive on. FA 
GNATURE 


ae: aes oll 
R LA(Sp ) 


lly. The correct age 


10N Care’ 


item of informati 


Supply every 


ly important. Physicians: please write the causes of death clearly and legib! 


\DING INK. 


WITH UNFAD: 
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2411 N. Charles Street, Baltimore Gish 
CERTIFICATE OF DEATH Reg. Dist. No... 
“|. PLACE OF DEATH? ——S~C—~“—sS::TCTC(‘<“‘<;C;CSCS*;*”!®®®!”~”~«YS . SAG RESIDENCE (HOME) OF DECEASED; =———ii(iC;é‘;7 3PCt*# 
COUNTY fc eee se REREAD sTaTE = Mary land COUNRY. Balter 
BRT Ghvhewet toma) eT rieong | ae tle peed [> GEE SeOlipareids eprporate’ Timi "weiss KURA D ael/E\reveatren nee aaa 
TOWN Baltimore bi TOWN Baltimore 
INSTITUTION OR Paradise Nursing Home ADDHESS 2617 Wentworte 
pee ae ae née 6 Wentworth Koad 
ee a ees en a ‘(Cast) | 4 DATE (Month) (Day) (Year) 
e or Print) George Melvin JONnson DEATH Peb. 21 peo 


5. SEX 6. COLOR OR RACE Te ehE: 1 bAVOR Clap 8. DATE OF BIRTH 9. AGE fast birthday | If under t year |Ifunder24 bre. 

male white Bemnarrree Dec. 21, 1S) 67 2g ES el WB 

ape SNe Ge GIS OTE aa oe ie Kino or Business or | 1. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 
eee ee “Bookkeeper = [rior Mary lend | cia 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
Georve M. Johnson | Wary EB Owens 
16. Was Daceasep Ever In U.S. AnMep Forces? | 16. SociaL Security No, 17. INFORMANT 
\enfaios te Renenores) | Taree telneeat oF etal eC Saou hirs . Lillie A. Johnson,2617 Wentworth 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


427 XK 
S “PMnediate cause (0)... SAY 


Antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the ahove cause 
stating the underlying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


ners BETWEEN 
ONemt AND DrATa 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS 01 OF OPE! TION | 20. AUTOPSY? 
\ Yes )_ _No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) ; 
HOMICIDE INJURY. a 
TIME (Month) (Day) (Year) (Hour) pit He OCCURRED HOW DID INJURY OCCUR? 
OF | bas at Not While 
INJURY. Fl At work 1) 


22.1 hereby certify that I attended the deceased from. Li Ac al ae 192.8, to..27 ad a fl, restate , 19. PES that I last saw the deceased 


alive on, An. FO... 


., 192 a and that death occurred at... e whe .m., from me causes and on the date stated above. 


SIGNATURE 4 (Degree or ttle) imag See 
Ve hdehar Ahh pea tHnegr Line ble 22 A 23068 


“4 “4% —f jt 
2. 5 RIAD, CREMATI' ON DATE THEREG |p NAME OF CEMETERY OR GREMATORY OCATION City, town, or county) (State) 


REMONSE {paeelty) 2/2 Parkwood Center? Ba ae ‘ aiid 


pe a "D BY, LOCAL | RE a Nao ay RE. FUP E RAL: DARE? OR ss ADDRESS 
Opes | | ii QOLAN Sogaar’ svRuck, 53505 Harford Road, 


V 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


wa 


Be 


‘he cor: 


item of information carefully. 


p pply every 
portant. Physicians: please write the causes of death clearly and legibly. 


is especi 


4 


v4 sal MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
; FQR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fe ms ° STATE ( COUNTY 
LA MARYLAND Ee hs 
es Cf outside Gprporate limits, write RURAL and | LENGTH ce STAY eee (If outside corporate limits, write RURAL and give nearest town) 
a (in thi 
Town EPIL ‘pe Al | (Op ea) TOWN Dt 2d Prd, 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR el ADDRESS A, 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


funder 24 bre, 
Hours | Min, 


ILunder 1 ca 
aaenl| aye 
12. Cinizen or Wat 

| Countay? 


| 


Tob. Kino oF Businaes on 
INDUSTRY 


FEA L€ 
10a. USUAL OC OCCUPATION (Give kind of are 
done during moat of working life, even jf repjred 


13. FATHER'S NAME 


15. Was Deckasep Evi 
(Yes, no, or unknown) pe 


N U.S. ARMED FORCHN? 
yes, give war or dates of 


| 16. Soctat Security No. | WY 
vice) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LZADING TO DEATII Onsgt AND DEATH 


file 


74 > 5 |mmediate cause (a) .4ef 
f Antecedent cause(s) C 
{b)....5 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauee last, 


IFICA. 
Conditions contributing to tl 
related to the diseuse or condition 


19a, DATE OF OPERATION | 191 


21. EXTERNAL CAUSE WAS 
PRIMARY (jon CONTRIBUTING [) 
CAUSF OF DEATH. 

TIME (Month) (Day) (Year) (Hour) INJURY OCGURRED 

OF | White at Not while 

INJURY m. 


work Oat work 


sing death. | 
MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
(STATE) 


PLACE (Home, farm, factory/ at: 


(COUNTY) 
OF oftice hidg., ete.) 
INJURY 


HOW DID INJURY OGCUR? 


22. 'I certify that I took charge of the remains described above, held an Autopzy | |, Inapcction |ByInquiry +Thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that s2id deceased died ‘on the day siated above, and death in my opinion resulied 
from: natural causes \p—aceident (J, suicide |, homicide |, undetermined (). 

4 Fags ce gale ) 


Degree or title) _ADDRESS on ee AIGNED 


— 
Aa gg ® Mp 
a lod 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 1362 al 
CERTIFICATE OF DEATH reg. pun. 


ae PLACE OF DEATH: 2. Re RESIDENCE (HOME) OF Lenten 


i eee eee 
COUNTY COUNTY 
eal rs. MARYLAND ra. Vewito, 
CITY (Uf outside ne imits, write RURAL and { LENGTH OF STAY Gan Cf outside corporate limits, write RURAL and give neareat town) 


P=a-5 
2a OR ay Hive nearest + piace) ORS ae 
@ {| Barz. BBs Splesbgew 
og STREET ADDRESS @ ie, 23 Lewney Axe. 
ae pe Ni) IT 
eee 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
gm DECEASED 4 OF 
£ Pi (Type or Print) ette haw MW DEATH 2 2 9S 
2 B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTII 9. AGE lest birthday | If under 1 If under 24 bra, 
2o Cc WIDOWED, DIV ee gz Montha | ee Hours| Min. 
Ad Speeif; 9) SA desea Cad Pus £6 6. 18697? | yn. 
ows 10a. USUAL OCCUPATION (Give kind of aoe 10b, a7 OF eee = Pus £4 OF iam or foreign country) 12. Citizen or Waat 
oy done during most of working fife, even If retired) Coprray? 
2 ga). tre my he, ~) «>, >. 
Q § ta 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
& > bee n “ Ln mewn 
os - +) ae Was be uate Aa ARMED Soemee): | 16. SocraL Sscunity No. | 17. INFORMANT AND ADDRESS 
give war or 
Bt. | ee Ges. Ses md, 
e Beg 18. MEDICAL CERTIFICATION x 
ih INTERVAL Berween 
a 3 i I, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEAT Onset aND DEATH 
a; whe 
a i H y Immediate cause Beco . & 2 Lene sa G whe, Pe 
P ~ iA f 
axe al Antecedent cause(s) 
oy Elen Wee cors irene eheraes20 aye SEY 2... Pca cere M cance trees csvset tect stsnic cin =a 
4 A FI giving rise to the above cause 
i. Re stating the underlying cause just 
A | 
& ©) 
< <5 Il. OTHER SIGNIFICANT CONDITIONS 
= zr Conditions contributing to the death hut not 
ius related to the disease or condition causing death. 
19s, DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ze | Yes No 
/ E 2 21. ACCIDENT (Specify) PLACE (Home, tarm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
( =e HOMICIDE IR 
; 4] TIME (fonth) (Day) (Year) (Hour) | INJORY OCCURRED TtOW DID INJURY OCCURT 
‘a OF leat Not While 
ia] INJURY, ‘Work O At work 
a 
8 | 22. I hereby certify that I attended the deceased from 192%, tof ©. F., 19S, that I last saw the deceased 
] U 
©. 2... 19.5.3, and that death occurred at. m., from the causes and on the date stated above. 
“pDezres or title) ESS d . DATE SIGNED 


23. BURIAL, CREMATION 
REMOVAL (Specify) 
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MARGIN RE 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


é correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 £OOd 
CERTIFICATE OF DEATH aes oh Zoi 
7 = — = 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland % COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give Bs to) oe (in. this place) OR 
TOWN loward days TOWN Baltimore i a 
HOSPITAL OR STREET Gf rural give location} 
INSTITUTION OR a J ADDRESS 
STREET ADDRESS Veterans Administration Hospital 422 Pitman Place me 3 
3. NAME OF (First) Middle) (Last) | 4. DATE (Month) (Day) Be 
DECEASED: OF 
(Type or Print) (ir) JONES peatH: February 19 1 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTU: 9. AGE last birthday:| 17 UNDER I YEAR| iF UNDER ae ae HRs. 
RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min. 
Male Colored (Specify): Married 5-31-96 56 7" | 
“Ids. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY 
oe eee pee \ [Kerr's Potatoe Chi: Texas. Mary: Pag ‘? —- 


13. FATHER’S NAME: 


William W. Jones 


14. MOTHER’S MAIDEN nt jpand 


Rachel (MN: Unknown) 


16. SOcIAL Security No.:| 17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMEO Forces ¥ 
Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. : 


(enya, or unk.)| (if es, r or dates of 
es service WW 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
o 
(a)... BMBO 


r DUETO ARTERY 
Doccss er contin’ any, yy. MURAL THROMBOSIS..OF JAET VEWTRICIE.. | Unknow. 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


' CAROTID..AND..MIDDIE..CEREBRAT, 10 days. 


please write the causes of death clearly and legibly. 


Immediate cause 


T9a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes M@ NoO 
21. ACCIDENT (Specify) EAC None farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE Surry LAY, : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1) At Work 1 


22. I hereby certify thatVAattended the deceased from .Feb.15,,19.53, to Feb.19. , 19.53 Parcee netververssocd 
NAGY a . 


tated above. 
sph and that oe: care at 11:50. Pu... reo ares causes and on the date sta petit 


op) NAME OF cen 2 
NAME OF cenminny Leena Fony OWARD 5, AREY AND, town, oF = Bs20=5. 8 ats 
| Baltimore National | Baltimore, Maryland. 


REGIS R’S sy URE . 24. FUNERAL DIRECTOR | ADDRESS 
a Ake Kez. .-_|krlington 'S. Phillips Funeral, Home. a 
DFE =- TOUCH “Monroe Street, Baltimore 17, Maryla 
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information carefully. 


PLEASE WRITE. PLAINLY, 


clearly and legibl 


item of i 


i 
the causes of death 


ply every 


Sup; 
: please wri! 


WITH UNFADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore re | 36 { 


CERTIFICATE OF DEATH sasthacts, 


1. PLACE OF DEATH: . a 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY uAnYE me STATE 4 COUNTY 


INSTITUTION OR 


STREET ADDRESS Z ate 
3. Bod OF (Middle) | 4. eee (Month) (Day) (Year) 
— S 
DEATH “ep JA7 195.3 
Ee oa nae : R 9. AGE fast birthday ut under 1 Kiveer If under 24 bre. 
a ‘ont! i Min. 
Specify) 7 _ 2 Sym S | cab | " 
OCCUPATICN (Give kind of work | 10b. KIND oF | 12. CrttzEN oF WHat 
: ‘2 


i dt aatnte corporate limits, write Lath Ae and | LENGTH ‘0! AY CITY (if outside corporate limita, write RURAL and give nearest town) 
give nearest town) | this place) OR ‘ 

TOWN se TOWN 

HOSPITAL OR ; STREET = (If rural, give location) 


moat of rorking Jife, even if retired) | InpustRY Country? 


Zhu E LCL -€t + 
Vas Deceased Ever In U.S. ARMED FORCES? 
As or unknown) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATI 61 IN INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Z Leand 
Immediate cause @ Ral Ch Ah EAA AOR 


Antecedent cause(s) 


Diseases or conditions, If any, w_ - OMA Ae 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes 0) Nom 


21. Se (Specify) : fenor (Home, farm, Peers aces (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Ae OCCURRED : HOW DID INJURY OCCUR? 


While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased fromg4 hd = 19.473, to. Othe ssathde.y 19.4....x) that I last saw the deceased 


alive oneal 2. , 19.4.3, and that death occurred at...%... Woe .«..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) his ae DATE SIGNED 


Dr tu Ae Am FZ $y Lh S& = td ore £o> the Fe ya 
23. Bore GC CREMATION | DATE | NAMY,Of/ CEMETERY QR CREMATORY Gly, town, or county) (State) 
Rl é py So y 
eee) Watt tee: st A427, OO teh, : Fee,” 


© 
DATE REC'D BY POCAL | REGISTRARS SIGNATURE | 24. FUNERAL =o BETO DDRES 
meg ag) | Rew: CAA fem IT pee eX a 
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s especially important. Physicians: 


R 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF 


DEATH 


PLACE OF DEATH: 


county, Baltimore 


MARYLAND 


Dist, No. 
USUAL RESIDENCE (HOME) OF atta ie 


state Maryland COUNTY. 


CITY Uf outside corporate limits, write RURAL 


OR d LENGTH OF STAY 
Fown'™! "he toward 


(in this place) 


ys 


CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Baltimore 


INSTITUTION OR 
STREET aDDRESs Veterans oc mee ak chad aris ta 


(If rural give Joeation) 


_682 Pierce Street_ if 


‘STREET 
ad ADDRESS 


3. NAME OF 
DECEASED; ey 


(Type or Print) ROBERT 


“(Mt iddle) 


H. 


JONES 


(Last) ie DATE (Month) (Day) (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male | Colored | (Srey): Married 


8. DATE OF BIRTH: 


10-30-87 


OF 
DeaTn: _ February 3 1» 53 
§. AGE last birthdey:| iF UNDER 1 Saran UNDER 24 HRS. 
65 yes. | Months) Days Hours | Min, 


“Ia. USUAL OCCUPATION Give kind of 
work done eae most of working life, 


da} i retired 
13. F At; 3S NAME: 


INDUSTRY: 
| Afo- American 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 


Catonsville, Maryland 


|12. CITIZEN OF WHAT 
COUNTRY? 


Ve Se Ae 


Henry Jones 


14. MOTHER'S MAIDEN 3 NAME: 


Margaret King 


16, SocraL Security No.: 


Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (if Yes, give war_or dates of 
Yes [perviee)_ 


17. 


INFORMANT & ADDRESS: 


Clin.Rec.,Vet -Adm-Hosp, sFt sHoward, Md. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


\ 


At . CALCIFICATION. 


41. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


.. STENOSIS... OF..AORTIC...VALVE.. 


Interval Between 
Onset And Death 


T9a, DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yeu) No 


21. ACCIDENT 
SUICIDE 
ILKOMICIDE 


PLACE (Home, farm, factory, street, 
office bldg., etc.) 


(Specify) |or 
INJURY 


| (CITY OR TOWN) (COUNTY) ~ (STATE) 


Tae (Month) 
INJURY 


(Day) (Year) 
While at Not While 


(Hour) | INJURY OCCURED 
Work 0 At Work 0 


| HOW DID INJURY OCCUR? 


Za. ge ed certify thaWAattended the deceased from daMe 23. 19. 53, to Feb.. 3 
that death a gecurred at .1335.AMe> 


 1953., mackuececntigowccen! 


the causes and on the date stated above. 
Tan es DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 2-3-53 


__ WILTIAS Dy: 
BURIAL, CREMATION, STP 


Bia: (Specify) 


NAME OF CEMETERY OR CREMATORY 


BAL simore National 


| LOCATION (City, town, or county) (State) 


Baltimore, Maryla 


BY LOCAL [oe ) 


= 


SIGNATURE — |" 


FUNERAL DIRECTOR nd RSs 


Arlington §. Phillips Funeral Home 


1808-N. Wotrce Street, Baltimore 17, Md. 
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item of information carefully. The correct age 


i 


Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 01366 
CERTIFICATE OF DEATH Reg. Dist. No... 2G. 
“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae Baltimore MARYLAND pay ore 


CITY (outside corporate limits, write RURAL and | LENGTH OF STAY Ge (If outside corporate limits, write RURAL and give nearest town) 


OR. give nearest town) iny this_place) Re 
TOWN Catonsville Sys. TOWN Catonsville 
ETAT on SBBs — 
street apDREss House in the Pines 
3. NAME OF irst) (Middle) (Laat) 4. DATE ‘Month’ 
DECEASED be (Month) (Day) (Year) 
(Type or Print) ANNA MATILDA KALIN DEATH Feb, Ath 23-1993 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATH OF BIRTH 9. AGE lest birthday | If under t If under 24 bra. 
WIDOWED, PE RCED, Months | 3, Hours | Min. 
F (Speclty) Feb yra. 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Business or | 11. BIRTHPLACE (State or foreign country) 12, CrT1zEN oP WHAT 
done during st of wor! life, even if retired) Inpystr’ | Cocamer? 
tim. Home Swi 2 >, A, 


“TS. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown 
16. SociaL SEcuRITY No. 17, INFORMANT AND ADDRESS 


171-18-1600 D IH, Orton 202 Hilton Ave. Catonsville, Ma. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Q 
YY2 Immediate cause — ae Lunde ta? Ybor. tex: 
ts K Antecedent cause(s) 
Diseases or conditions, if any, (b)_.> 


giving rise to the above cause oS a = Tansee i 
stating the underlying cause Iast_ = _~ Ghee 
FIX ! (e) q. 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, nowpr unknown) | (It yes, give war or dates of 
e fs] service) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
21. ACCIDENT Specify) PLACE (Home, tare factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF cae bldg., etc.) : 
HOMICIDE INJUR 3 
IME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from... G ss ie 4 1952 to. Lf. Sasha . 1907. dthat I last saw the deceased 


alive on... 2, ies eae 19509 and that death occurred at..: m., from the causes and on the date stated above. 
me, TUR (Degree or title) ADDRESS DATE SIGNED 


4 & ot a oa 


23. BURIAL, CREMATION ) DATE TIIEREOF ae OF CEMETERY ics CREMATORY pee ccd: | ateeastie eee... ‘town, or county) tate) 


Ret 2 
Cee REC'D BY LOCAL er 3 (23 tl iii fenorial ____..,Wilkensburg, Penna. —__<~—— oe 
es Ss a Catonsville, Ma. 


e Correct 


e 


e causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Physicians: please write th 


[Y> WITH UNFADING INK. Supply every item of information carefully. 


— 
ly important. 


RITE PLAINL 


age is especia 


VS. A15_ 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (Ree: DipteNo.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ait Lert. MARYLAND sumed. cour Sade Lielte~. LO juan ll 


CITY “(If_ outside corporate limita, write RURAL Ki OF STAY 


¢ nearest town) lane paeipiecs) CITY (If outside corporate limits, write RURAL = give nearest town) 
_ ew $ Conder Town , 
HOSPITAL STREET (if rur@f, give location) 
INSTITUTION OR 
STREET apps? tL, 2 YP ead re x 


“3. NAME OF (First) ¥ (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF - 
LV) Af DEATH: / 2 1 #9S°3 
9. AGE last birthday: | iF UNnER | Yeax | IF UF: 24 nus. 


1, PLACE OF DEATH: 


2 


(Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, Months | Days Hours | Min. 
fergie ( a-/ x E, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUBINESS OR th vin (State or foreign country) : 


12. ee ed WHAT 


LS A 


work done during it of working life, 
even if retiped): 


13, FATHER’ AM. 


INDUSTRY: 


Oh And: MAID: roa 
yt 
“15, Was Deceasep Even IN U.S. Afen aeuset| 16. SoctaL Securiry 4 i. FE [ANT & AD) | Lr. ¥) M4. 4 L QA. 


(Yes, ng or unk.): (If Yes, give “I or dates of 
narra 25-20 “Fy, Taye te lds 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LY. 
7 3 
4A, 2, 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, fo 
giving rise to the above cause, DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ee 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: 


19a, DATE OF OPERATION: 20, AUTOPSY? 


al—j|-—_— 


u ie YesQ)_ Nof] 

21. ACCIDE (Snecify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE _ E OF ppespitce Biden efor) ae 

HOMICIDE INJUR 

TIME (Month) (Day) ar) (Hour) Rea OCCURRED 7 HOW DID INJURY OCCUR? 

OF ee While at Not while 

INJURY, work{] at work ( | 
22. I hereby se | that I at UN frvenny me 73 5 923 that I last saw the deceased 

alive on.. pee <a Bl arr 2) ..m., fromAhe  . ses and Z the date stated above. 
SIGNATURE — TITLE) DATE SIGNED 


~ ASAE 


° eet. (State) 


(DEGREE I. 5 
ah CEM, TERY OR CH 


IF i <4 town 


baat BY LOCAL | RE 


DAT: 
te 455 


Ga 


eS ia 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


YRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


ysicians: pl 


important. Ph; 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 5% 


2. oeaae RESIDENCE (HOME) OF DECEASED: 


* Maryland ook 
CITY (If outalde corporate Hmits, write RURAL and give nearest town) 


?Swn Baltimore 


1. PLACE OF DEATH: 


COUNTY i 
Baltimore MARYLAND 
CITY (If outside oe irnlts, write RURAL and | LENGTH OF STAY 


Ce Peake oe town) 7 ist his PP aa: 


atices OR 
INSTITUTION . 
INSTITUTION OR. Spring Grove State Hospital 


tural, give location) 


STREET 
ADDRESS Bal timore ‘City Hospital * 


3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ASED 

(Type or Print) James eo Keraa peatH ebruary 21, 193, 

5. SEX &. COLOR OR RACE LA SINGLE. MARRIED: | MARRIED, bag 3% OF BIRTH 9. AGE last hirthday | If under ees If under 24 bra, 
Whit | WIDOW py VORCED, . tes] ays Hours Min. 
e Speci 3B: yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmas ow HbA 868 (State or foreign country) 12, Citizen or Wuat 
done during moet of working Ife, even If retired) | TNDUSTRY : VT 
13. FATHER’S NAME | 14. M AIDEN NAME 
Thomas Kerlin S. e 
15. Was Duceasep Ever IN U.S. Anwep Forcus? | 16. Sociat Security No 17. INFORMANT AND ADDRESS 
(Yee, no, er unknown) | at fee give war or dates of | G . 
service) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 
702 


IntEAval Berwaen 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditiona, if anys” 
giving rls to the above cause 


tating the underlying cause last oo 
‘fl eee sa 


1. OTHER SIGNIFICAN'F CONDITIONS — 
Conditiona contributing tn the death but not 
related to the disease or condition saualeg death. 


iva, DATE OF OPERATION | 20, AUTOPSY? 
Ya? No. 
21, EXTERNAL CAUSE WAS PLACE Gi Tayho? factory, street, CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (gp CONTRIBUTING [| OF _ office bi 4 f 
CAUSE OF DEATH. INJURY Dat ° thet ait AS 
TIME (Mgnth) (Day) (Year) (Hour) | INJURY OCQURRED OW DO INJURY OCCURY Do nt” 
oF While at Not while Y My ge 
INJURY Phin 24 ic m1 work 0 at work FS cS Pe lon, 


a V 
22. ‘I certify that I taok charge of the remains described above, held an Autopsy [), Inspection 7, Inquiry Letherean and fram the evidence 
abinined by’ Gia Inapectian or Inquiry, find thal avid deceased died an the day stated above, and death in my opinion resulted 
from: natural causes | \ accident (ae wanae O, hamicide undetermined (}. ak aes 
SIGNATURE Pee bi gree or ty) Pe ADDRESS Zz DATE SIGN 
2a AA IAFL ME Gn fed AG 0/0 Aces —_Cr—— 


Li_t 
23. a ae CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LO ity, See. QF CoH po re 
Pibarto 9 Pity (og (als, 
R'S SIGNATURE og L DIRECTOR abe ~ZADDR ms 
de Ni Det peg, eee tl Ly 


PRE 


Pe 
% > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE oy }* 


Li} 


ae a een ‘ r v THER ESA KI RBY “pGim FEB. 22, 1958 = 


3. PLACE OF DEATH: 4. USUAL RESIDENCE ‘(Where deceased lived. If institution: residence 


a. Baltimore City, Maryland : A. STAT, 8. COUNTY before admission) 
VD __"BALT / MARE. 
TY OR TOWN (If outside corporate limita, write KORAL and give 


B. FULL NAME OF (If not in hospital or institution, give street address or| 
7 township) 
ODL7/( A10 RE 


HOSPITAL OR location) 
no Ske ulifrursl cuclostion =>. > 
eer |] v. STREET ADDRESS ,(rurui, gyvelocation) P 
ISALHE YNS ead . tf 


=I 


INSTITUTION 526 HoPKiIns Rd. 


adorn 
co Lenglh of stay in Baltimore a 5 Days 


J. 


tem of information should be carefully supp 


6. COLOR or RACE| 7. SINGLE. MARRIED. “6. DATE OF BIRTH 9. AGE (In years] tf Under | Yeo | H Under 24 Hours 
rem ALE WH (Tv Ee Jast birthday) |Months! Days |Hours! Min. 
s aoe ee i 


12, CITIZEN OF ¥ 
+: WHAT COUNTRY? 


fay Le ae {Specify)| - i 

{ f $3 

10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS a 11. BIRTHPLACE (Siate or foreign country) 
ior” epee 2 INDUSTRY R D 5} 2 t 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TS: LE Rey EVGENE KIRBY RV TH hy bi Ec = 


SED EVER IN U,5. ARMED FORCES? 3 
(If yes, give wer or dates of service) _AZ.INFORMANT ADDRESS 


‘e Hi ree pete as Ve LATA R. SHH = 


INTERVAL BETWEEN 


EE. a) ; CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION Peete ¥ 
eee ore wo SEPTICEMIA, iT Yb hors. 


(This does not mean the mode of P avin, eg, 
heart failure, asthenia, etc. 1t means the disease, 
injury or complication which caused death.) DUE TO 


npeceoee eaves ACUTE PHARYNG1 T1S| haurs 


f death clearly and legibly. 


IN RESERVED FOR BINDING 


i 


ns: please write the causes o: 


Every 


MARGIN. RESERVED FOR. RINDING 


. M - (a) 
f Ze 19 DISEASES OR CONDITIONS, IF ANY, GIVING 
3 RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
o < UNDERLYING CONDITION Last. 
zZ Vf PASM r 
_ ia. 'T Yee ee, 23 days 
/ a Fits PERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ oe a q 
\ B & st eich) -=no 
S || =| 21a. ACCIDENT. SUICIDE, 218. PLACE OF INJURY (e. 5. i Z1c. WHERE Di Tf in Balti sity i 
BE 4 HOMICIDE — (Specify) atoatheatsfarmyfentory.streetoMsbidgyeto) | INJURY OCCUR? nt nare City. give exact lewaten) 
me ils i 
Bs Bees ron) (Day) (Year) (Hour) 21£. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
22 WHILE AT NOT WHILE i 
ni m.| work AT WORK 
3 3 
: Q 22.7 hereby certif; tbat I attended 3 deceased fron oe ae to FEB. 2 3. 1955 that I last saw they 
a 8 deceased alive on. . 22 19% 3. and that death occurred at = An. from the causes and on the date stated above. 
ae ae Uebeleek, kgagied ay, as “y eB DATE SIGNED 
Ee oo ae ae RDMAN _® B 23,/95 
24a. SURIK = TCREMAT AT, ZL R a state 
BS ee aie yy ay iis “UU, 7 H OR CREMATORY “A IK awa fate). 
8 || Katee V Kad ALA 
ia — || DATE RECEIVED BY — TRAR ‘S SIGNATURE LBUNERAL DIRECTOR PORES i 
,& || LOCAL REGISTRAR id a. ai YG p IM 
fog ie LP ; a SI05° Wa I 


~ ALG GY, 2f. f- Obf- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
8 
E CERTIFICATE OF DEATH reg thet) 4). 
y, -] 
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
os ea 
ey COUNTY 3 oze_ MARYLAND STATE “77ZaL__ county 
pa Gaeta Sasa Repent tmntiai write je ee es es Oe GUY (Uf outside corporate limits, write RURAL and give nearest town) 
lade 2 oe Z bate tows (J atte’ ow Pe ad 
HOSPITAL OR | STREET (if rural, give location) 
STREET ADDRE Aovore Ben Z Boze. SOR fio F (Gag a~ot Ys 
* 3. NAME OF (Fist) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 7 sgh OF = 
(Type or Print) mm = Vi, 777 = peatH: (“ed 2.§- 10 3? 
» SEX: 7. SINGLE, MARRIED, BIRTH: 9, AGE Iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 1188, 


6. COLOR OR 
RAC! 


fm 


WIDOWED, DIVORCED, 
ett. (Specify); | 


USUAL OCCUPATION (Give kind of | 10b, KIND ‘OF BUSI It. BIRTHPLACE (State or foreign country): 
INDUSTRY: 
Le Fr OP 


10: 
work done during most of working life, : 
n if retired) : 
13. FATHER’S NAMEy | 14. MOTHER'S MAIDEN NAM 


15. Was Dsceasep Ever In U.S. Anmen Forces 16. Soctan Security No.: aes INFORMANT & ADDRESS: OTe wants oe 
(Yes, no, or unk.)/ (If Yes, give war or dates 5 fovee OS ros 
service) 
ee ee 
18. SERICAL CERTIFICATION Fs aan 
Yao OR CONDITIONS DIRECTLY LEADING TO DEATH: rebate itd 
20. 


1 rinte cause 


‘Months | D “Hours | Mi 
a JETS 7 = on zi ays ours in, 


| 12. CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and k 


Antecedent cause(s) 


Diseases or conditions, if any, (D) esses 
giving rise to the above cause DUE TO 


icians 


WITH UNFADING INK. Supply every item of information carefu 


ee - 
} 
© MARGIN RESERVED FOR BINDING 


> 
£ a 
* | “Ik OTHER SIGNIFICANT CONDITIONS: 
a Conditions contributing to the death but not % g 
a related to the disease or condition causing death Lsberecae Le So hewegwte | HES 2 
% | “Wa. DATE OF OPERATION: | 190, MAJOR FINDINGS OF OPERATION: 20. MUTOPSY? 
-£ | Yes_N 
Icke 2, ACCIDENT (Specify) PLAGE (Home; farm factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
office Ray be | 
Ze HOMICIDE INJURY eo | 
ee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 While at Not while 
Bee INJURY M. | work(j at work (1 
8 Paid Deb. 
Bg x 22. I hereby certify that I attended the deceased from. 2.3, 19.8.3 to... 2§; 195°3., that I last saw the deceased 
LAM IS © alive on. Ao. for 19. <2, and that death occurred at.. LEM. .m., from the eautses and on the date stated above. 
27 2 Ae £4 (DEGREE OR TITLE) un Md Sat , DATE SIGNED 
i 


2F 27a, 
Aadeosbnae RION (City, tokn, or pathty) 


Pret 7, 


xB 


nformation carefully. The correct 


x 


et 
one 
m8 
a* 
ee 
aS 
ees 
BB 
a2 
- 
aH 
Dn 
po 
mS 
A 
Z 
gs 
25 
Pa 
& 
& 
z 


ibly. 


h clearly and 


i 
: please write the causes of deat 


age is especially important. Physicians 


E WRITE PLAINLY, 


Item 9: Film TEER ORD ger 


E DEPARTMENT OF HEALTH—BALTIMORE) ‘$8 
CERTIFICATE OF DEATH 


aa Dist. No... ate eee 


3, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md + COUNTY 


CITY (If outside corporate eo soit RURAL 


a OF STAY 
OR and give nearest, town, 
TOWN 


(in this place) 


aes (If outside corporgte limits, write RURAL and give nearest town) 
TOWN 


Ee 
HM: bye, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) . 
ADDRESS i 
3h05 Devonshire 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


Kfeaner 


(Last) 4, DATE (Month) 


OF 
DEATH: 2 


(Day) 


22 


(Year) 


wJ > 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


/ VAI LOA (Specify): widowed 


8. DATE OF BIRTH: 


9, AGE last birthday: 


\GIEWAa HAl®.. 


IF UNDER I YEAR 
Months Days 


IF UNDER 24 Hits, 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 


work done during most,of working life, INDUSTRY: 
even if retired): oe bn f / 1 f } 3 
13. ae: NAME: 


Tob. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 12. CaN Or WHAT 


Kober Be Klean’ 


14, MOTHE: MAIDEN NAME: 


fav Qu /Nachtigal 


(Yes, no, or unk,)| (If Yes, give war or dates of 


15. Was Dectasep Ever In U.S. AnmED Forces?) 16. Socta, Security No.: 
service) 


It. INFORMANT & ADDRESS: 
Mr. Robert 0. Klenner-3)05 Devonshire 


18. MEDICAL CERTIFICATION 


“-~ 
ofepases OR CONDITIONS ae LEADING TO DEATH: 


vi 
Immediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 

Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death.’ 


INTERVAL BETWEEN 
Onset AND DEATH 


t 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes pho 


21. ACCIDENT 
SUICIDE 


office bldg., etc.) 
HOMICIDE 


(Specify) | 
INJURY 


BLACE (Ifome, farm, factory, strect, / 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | INJURY OCCURRED 
. Whileat Not while 


work () at work (Fj 


TIME (Month) 
OF 
INJURY 


HOW Dip INJURY OCCUR? 


22. I hereby certify :. I attended the deceased from. ed oe > 19. es 1oren we gee 19. ae that I last saw the deceased 
Ae: y) 19). a one that death occurred at... WAY bhi EY m., from the causes and on the date stated above. 


(DB eA Kj) 


ITLE) 


DATE SIGNED 
‘Z 


tf DATE THEREOF 
C 


AD. ye ae Lf be 4 
ig’ OF Any OR -EMAT; ee (City town, or county) 


(State) 


Me 


vi t, ADDRESS 


HD 17, (Nd - 


VS. AL5A 


acd 


@Aa 


WITH UNFADING INK. Supply every item of information carefully. 
important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


correct aye 


Yi 


WRITE PLAT 


MARYLAND STATE DEPARTMENT OF HEALTH lave 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Lf { STATE 4 COUNTY: 
“4 od MARYLAND 
GITY UI outside corporate Timita, write RURAL aad ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
give nearest town)-7 (in thie splace) OR p _ g 
town a Zora Ltt Ore TOWN atin 7 . 
HOSPITAL OR 7 : F STREET Gf rural, give location) 
INSTITUTION oR /Ce2te “Ko Jj ADDRESS y) ee a 
STREET ADDRESS a) o z. C 
na A A ce 
3. NAME OF First (Middle) F (Last) 4. DATE (Mooth) (Day) (Year) 
DRCEASED , Z OF ay w 
(Type or Print) 9 go DEATH = 
5. SEX = 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday inder I year |Il under a 
WIDOWED, panoey 18 19 1 39 oS] aye | Hoare | Mi 
Zz] GSpeeity) ()¢ —_ 
1a. USUAL OCCUPATION (Give kind of work]_19b. Kixp or ~ BUSINESS OR | 11, BIRTHPLACE Giate or lorelen couttry) 12, Cinizen oF WHAT 
done during raoat of wogkihe Mite, exe if retired) | Dyas ? ee 5 Co! ; 
anes watt ic L1C4 AA 
13. FATHER’S NAW L 0 | 14. MOTHER'S }I4IDEN NAME 
ep p 
L/ oo (A128 2 a . 
& Was ane te ae Anum Lee 16. Sociay-Aecurity No. | 17. pa cal T AND ADDRESS 
‘¢s, no, or unkoown es. give war or dates o! : fi 
leervices Blige Gtr YH lene 
18, MEDICAL CERTIFICATION 0 
INTERVAL BETWEEI 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATBI 


“> 
19 rerceniane cause (Corer 


Antecedent cause(s) 
iseasea nF conditinns, if any, (b) . 
giving rise to the ahove cause 
stating the underlying cause last, 
te) u 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
{9a, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No@ 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fact anys street, CO Focal. Y OR TOWN: oun) (STATE) 
PRIMARY ee a Ge | oF OF office bidg., te.) 
CAUSE OF TH. INJURY 


BA FutlC- te 
TIME (Month) (Day) (Year) (Hoary INJURY OGCURRED iow CBee INJURY OCCURT 
| While at Not white feet 
traury Fy lg m | work Oat work = Aen 


22. I certify thot I took charge of the remains described above, held an& ~—F Inspection _), ait 4 and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulied 
from: notural causes |, accident [], suicide aes |, undetermined _). 

SIGNAT (Degree or eADPRESS a DATE SIGNED 
7, 5 


; £ = 
¢ Fi ‘ 0/9 Vase Ss 2m » ie aD: fi) 
2, HURIAT. CREMATION NAME DF CEMBTERY OF) CREYATORY TIN (City, town, or gpuntyy Gtatey 
ye os ity) “i | lm D prfae Bele. me A 

1, cY0 


ie ~§- $7 | Z Ha Oa PP” (ET yy 


i 


VS. A1B 8-51 


. The correct 


ESERVED FOR BINDING 


ly important. Physicians: please write the causes of death clearly and legib 


MARGI 


I, 


age is especial 


.3) 
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S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ,... 
CERTIFICATE OF DEATH Rex. Ohad 


1, PLACE OF DEATH: 2, USUAL lI (HOME) OF DECEASED: 


COUNTY MARYLAND state Vay counry Sh. 
CITY (If outside corporate Iimits, write RURAL Gee OF STAY 


OR and give nearest town) (i Hila place) CITY (If outsfde corporate Limits, write RURAL and‘give nearest town) 


OR 
TOWN oo B ¥ /y y) 
HOSPITAL OR STREET (If rural, give location) 7 


INSTITUTION OR Stree e 
STREET ADDRESS J), g ( fe Hes te / 
3. NAME OF lan (Middl (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: On 
(Type or Print) Knoft peatH: Fgh 17 1953 

6. SEX: 6. sand cee 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Tins. 
F oe WIDOWED, DIVORCED, Menthe | Dara | Hours | in. 


(Specify): Si no/e ee 10, 1897 Sey, 


10a, USUAL OCCUPATION (Give kind of | 10b. KI OF BUSINESS OR | 11. a. Vg or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: M COUNTRY?7 
even if retired) : one No | aby Sand U.S, 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Geov; wpe Knolt | Ida Rebecca Barbour 


16. Was Deceasep Ever If U.S. Armen Fonces?, 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


3 service) | aa Hospital Records 
18, MEDICAL CERTIFICATION Tie eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser ano Deatit 


Immediate cause 


Antecedent cause(s) H: : i 
Diseases or conditions, if any, «)... Hypertens ive Car 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c 
T. gute STS) apc OND EUONEe i | 
onditions contributing to the death but no a a «712 4 
reinted to the disease or condition causing death. Mental deficiency -~-Inbecility | Life 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Ye No 
21. ACCIDENT (Specity) | RLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TLOMICIDE INJURY I 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiieat Not while 
INJURY M.| work() at work] i 


22. I hereby certify that I attended the deceased from. obisdy. hts josh, to... Ae Le, 19,84., that I last saw the deceased 
ye me beh ” 19,5.3.., and that death occurred at... eo a 4..., from the causes and on the date stated above. 
gb 


a A OR TITLE) ? aly er WE 


IN (City, towh, or county). 


( 


PLEASE WRITE PLAINLY, WITH UNFAD: 


7 MARYLAND STATE DEPARTMENT OF HEALTH ioe 
3 / 2411 N. Charles Street, Baltimore 
§ CERTIFICATE OF DEATH Reg. Dist. No 
Fs ee PLACE OF DEATH : 2 USUAL RESIDENCE (HOME) OF DECEASED: 
; : Ve vie MARYLAND Wa v4 launch Ba three. 
Dy] | Gry df ouuide Ss iiss ite RURAL and | LENGTH OF STAY CITY (if outside ate limite, write RURAL and give nearest town) 
S OR___givo neareat town) (in , this place) OR iS \\ 4 
se TOWN Fullevto v5: TOWN ullev tou 
£2 | TREES on TOBA eh ae] 
ae STREET ADDRESS Joas Ban Ro ErAl Jo a5 layv Koad - 
2 3. NAME OF Joseph, (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
a3 CR eee rine) James Ko zak Deatu Feb, 2 19, 
ce 6. SEX | & Dasepl OR RACE [7 7. wvipowED, DIVpHCE AD, ik DATS OF BIRTH 3 ve Tast birthday | Tf under T year If under 24 hrs. 
| 
‘da M UW/ Specity) Ow rer | Klov. Wy 137 yl 7 cellos eee ae 
nm eS 10a. USUAL OCCUPATION (Give kind of work | I0b. KIND oF SS OR ll. BIRTHP! 19 ves or ffl country) 12, Citizen or WHAT 
1<] 
. oS done during rgst of working life, evon If retlred) | INpusTRY, faile 3 fe) Ni I ie |/"-courayt 
eli Pyeboer @ feiloniay zcehoslava Urq / Oso 
a so 13. FATHER'S NAME UJ | 14. MOTHER'S: ceite NAME 
g =s YW Anew 4 Mow 4 : 
oO | 16. Was DecEASED Ever In U.S. Anwep Forces? | 16. SoctaL SmcuRiITY No. 17. INFORMANT ‘iD ADDRESS 
es Y. ae dates of ee . 
Ss | Cen pgeeonn [ataes reves or reset | 1} 10 ~4 artbevinst Goas Belay fel. 
be Be : 18. MEDICAL CERTIFICATION a 
INTERVAL Berwee! 
& 2 & | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATS 
; } 
eS . SASON Cu mere F 4 
I Ce 4 Immediate cause @)a-....... Leach es he —s ste bi ae ei ine a She 3oveecan ll 
a Ge Antecedent cause(s) peg 
mM oe Diseases or conditions, If'any, (b)_-.... Zh. Kle Sere Fe Borers ee ee Seer ae oe A Ad _ 
Zz DA d giving rise to the above cause 
So RS stating the underlying cause last 
a ae © 
< aa Tl. OTHER SIGNIFICANT CONDITIONS = 
Soom Conditlona contributing to the death hut not fie S Cl rope. Lied fate eer rrarwre— 
as related to the disease or condition causing death: 
= Tda. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
£ Yes No 
a i. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) @GTATE) 
3) SUICIDE OF aiftce bldg. ete.) i 
Sal HOMICIDE INJUR i 
TIME (Sfonth) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF Be ile at Not Whllo | 
INJURY Work O At work 


is especially 


alive on... 


SIGNATUR ADDRESS DATE SIGNED 


AaB 7 ee 2I/F3 


SETERY OR CREMATORY CATION (City, town, munty) (State) 
eomerv (mar ‘Mer 
24. FUNERAL DIRECTOR A 


ES: ee pi f ER CVACH 8800 POON HELTER ST 


-t en or title) 
Led 


\eeb- DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 374 
CERTIFICATE OF DEATH Reg. Dist. Ni 


1. PLACE OF DEATH: 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county {Da Pee MARYLAND STATE mute. COUNTY Rally ‘ 


CITY (If outside corporate iain write RURAL | LENGTH OF STAY 


Ox and give nearest_town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
‘OWN OR 
TOWN 
HOSPITAL OR STREET (if rural, give location) 


Ly aera Lia, ak oe, 


3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: s OF - 
(type or Print) L YY A law Sites MF KR peat: Sel, AC wI 3S 
5. SEX? © COLOR OR | 7. SINGLE. MARRIED, ATE OF BIRTH: §. AGE last birthday: [i UNDen 1 -YeAn iF UNDER 24 Wis, 


WIDOWED, Ls abhi ea Fett | Days | Hours | Min, 


(Specify) 5 Leer £ js» 
10a, USUAL OCCUPATION (Give kind of | 10b. ee OF BUSINESS ia) ii. B! bac (State or foreign GE 12. CITIZEN OF WHAT 
work done during most of working life, pie &, COUNTRY? 
even if retired): Se p a 


13. FATHER'S NAME: [ MOTHER'S MAID: 


ECEASED Ever IN U.S. ARMED FORCES 16. Soctav Securrry No.: Hee INFORMANT & ADDRESS: 


(Yes, né/or unk,)} (If Yes, give war or dates of , 
ae Le ZisdDroth,  Colowngt Hen). 
18. er CER; ICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH: Deo eee 


Yad, ae sdee 72 


4d biate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


ysicians: please write the causes of death clearly and 1¢ 


MARGIN RESERVED FOR BINDING 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not h+ cuba to “le 


related to the disease or condition causing death. | 
192, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specity) | PLACE (Home; farm, tactory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


é 
2 
3B 
2) 
he 
8 
iS 
fe 
Bes 
s 
3 
3 
= 
LJ 
° 
| 
3s 
ie 
o 
> 
o 
ied 
[7 
pe. 
Ss 
n 
ne 
z 
=i 
oO 
Bi 
Qa 
< 
a 
p 
x 
= 
2 
a 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY | 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M. | work{) at work) 


22. I hercby certify that I attended the deceased from.xk0ta L. Me 0. Zét.2, Goons 19.2., that I last saw the deceased 
F 


ee alee sa and that death occurred at.. Le aay ae iam., from the causes and on the date stated above. 
(DEGREE OR ae ADDRESS DATR SIGNED 
eS Obert fret 746 2b~/953 
NAM 


URIAL, CREMATION 3 r OF CEMETERY és CREMATORY Ss (City, town, or county) (State) 
MOVAY, (Specify) : 


age is especially important. Ph 


SE WRITE PLAINL 


24. FUNERAL ae ADDRESS 


: Gag ee a 


‘ MARYLAND STATE DEPARTMENT oF: “HEALTH—BALTIMORE, . 


please write the causes of death clear! 


— 


age is especially important. Physicians: 


1 r x 7 ANEY {} he os 
: CERTIFICAT OF DEATH Reg. Dist. No. x KE 7 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore : MARYLAND state Maryland _ _ COUNTY 
CITY (If outside corporate ‘limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 
Beds! Fort Howard 2 brs. town Baltimore 
TOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a ADDRESS é 
STREET ADDRESS Veterans Administration Hosp. 3528 Frederick Avenue ~ iw. 
3. NAME OF i i 4, DATE Month’ D: , ry. 5 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) JOHN Je LAUER peatu: February 8 1953 
5. SEX: 6. Sacer OR i ou 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpER I YEAR | [F UNDI 
IVORC . Months; Days | Hours | Min. 
Male ‘White (Specify)? eg Aug. 15, 1889 BA solken ea bee 
“Toe. USUAL OCCUPATION.Give kind of | 10b. Hay <a BUSINESS OR | II. BIRTHPLACE (State or foreign country) : Ney “GHTIZEN 0 OF WHAT 


work done paoae, most of working life, 
even if 


Lenance man. Senitariun Baltimore, Maryland 


|» FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Peter Lauer Emma Blair 
16 IAL SECURITY No.: 
Abbe IH1 6 


I5 Was DeceAsep Ever IN U.S.ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, aT or dates of 


Yes serviee) Clin. Records ,Vét.Adm.Hosp.,Ft.Howard, Md. 
18, MEDICAL CERTIFICATION dntecsail mete 
1. 31 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
A? 
Immediate cause (a) .. IBFD CEREBRAL, HEMORRHAGE, SG: ee cone) Uniknown 


DUE TO 
Antecedent causes (s) 
Diseases ‘or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(3) | 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
veut NoX 

21. ACCIDENT (Specify) iat (Home, fern factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yy otiee bide. ete.) 

HOMICIDE fNaur’ = 

TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work [1] At Work 0 


22. I hereby certify that£ attended the deceased from FeWe...8...,19.53, to Febe.8 1953, Poneeimersartaetans] 


d that death occurred at ithe auses and on the date stated above. 
peareseeamey | eo 5s 55. ganas er Saree DATE SIGNED 


Wy M.D. VAH, FORT HOWARD, MARYLAND 2/9/53 


23. BURIAL, CREMATION, THEREOF prs NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL SAL ey, 4, 4Z3 edral_Ceme lparts ey. Maryland 


rae a | REGIST, R’S SIGNATURE 24. Come ter IRECTOR ADDRESS 
amas | a4 ax at Cn Se ck Ave 


tO+> Mae 
on Faker 2 E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 3°97 (5 


It. 


ee eee es, SUPRAPUBIC PROSTATECTOMY KR BBIIGH PR.STATE, 


tiving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 
3 CERTIFICATE OF DEATH Reg. Dist. No. 
<gocs I. PLACE OF DEATH: ss = Z. USUAL RESIDENCE GIOME) OF DECEASED: = 
2 
y= COUNTY Baltimore MARYLAND state Maryland on COUNTY 
4 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
) aad give nearest town) n this place) OR 
se Fort Howard | 76; days 2 — 
= HOSPITAL OR STREET (If rural give logatiow) 
© | SREEY SSBB caine 
> : VeteAdm.Hosp., Ft. Howard, Nde 3448 Reisterstown Road — 
a 3. NAME OF i id ‘Last 4. DATE Month) (Day) (Year) 
38 DECEASED: (First) (Middle) (Last) (Mon A, 
° (Type or Print) DAVID Me LAVINE DEATH: Fabruary 7, 
=a 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR i _UNOFR 24 HRS. 
2 RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Ss | Male White (Speclty)? Morried 3-14-78 74 Tad i | ae 
a 10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. eS WHAT 
oO \g work done during most of working life, INDUSTRY: COUNTRY? 
Zz 82 even if retiredRetired Soldie Russia UsSeAe 
a 2 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
a S * . 
B58 Harris Lavine Julia MN: Unknown = Le 
A 15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
& 5 | (Yes, no, or unk.)| (If Yes, give war or dates of 
fae Yes service) Retired Unknown Clin-Rec.,VeteAdn.Hosp.,FteHoward, Mde_ 
a 'g 18. MEDICAL CERTIFICATION ei ee 
is ", | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 3 é\e Om 55 Be Sake has POST OPERATIVE CACHEXIA AND MALNUTRI 
a i see 
2 = pue ro. POS OPERATIVE AND SENILE PSYCHOSIS 3 Follow4; 
Ee ey 
4 
a 
S 
m4 
< 
= 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
1-14-53 | BENIGN PROSTATE HYPERPROPHY Yes []_No#_ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 7 : = » 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1) a 


4 
os 
‘| 
o 
a 
a 

= 

Ay 
3 
6 
as 

& 
S 
& | 2. 
a 

ea) 

S 
5 
ov 
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wv 
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22. I hereby certify that Wattended the deceased from Novs..24,19 52, to Febe.7y...., 19.538., 


and that death occurred at 4395. AeMs from ithe. causes and on the date stated above. 
) SIGNATURE itle) ATE 


(Degree or title _ ix 
J [ vo 
AME OF cenerene oe BOR HOWARD, MARLAND or courtly) 7 (State) 
ROSEDALS CEMETERY | pa: Baltinore, Maryland — 


24. FUNERAL DIRECTOR ADDRE 
— Lewis, Ino., ry 
-Butew Place, Balto. 17, Ma. - 
<> 


MARGIN RESERVED FOR BINDING 


e sa ~ 


em of information carefully. The correct 
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a 
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a 
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age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ti 3797 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 


I. PLACE OF DEATH: 


COUNTY Bal +; MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state [Yl COUNTY 


eae (If outside corporate limits, write RURAL and give nearest town) 
TOWN altimere 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
pugs 23 Sons. 3mas. lwh. 
HOSPITAL OR 


INSTITUTION OR 


STREET ADDRESS Spring Grove State Hos pe fal 


STREET 
ADDRESS 
Zz 


(If rural, give Wesson) 
213 [Res lun Ave. 


3. NAME OF Firet Middl 
DECEASED: re Pit = 
a 


Leckner 


(Last) 4. DATE (Month) (Day) {Year) 
OF -3 
DEATH: 2- al 199 


(Type or Print) Mm ar 
B. SEX? @. COLOR OR { 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


- us (Specify): 


8. DATE OF BIRTH: 


6- J- 1873 


9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ARS. 


q “Sol Aeeal| ada ee 
| yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, INDU: 


even if retired)? | giuase wie 


STRY: 


I0b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


4.3. A. 


ll. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 


_ ost _ — 


\ 
in Penies Der: 
E liza beth Leckner 


15. Was DECEASED Ever IN U.S. ARMED Forces} 16. Soctau Szcuntry No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
o service) 


| 17. INFORMANT & ADDRESS: 


Ides pital vecords 


18. MEDICAL CERTIVICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


pp eee Cerebral. 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying canse last . 
z 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not q 
related to the disease or condition causing death. en iaie 


throm bes LS 
Hypertensive heart. 


INTERVAL BETWEEN 
Onset AND Deatit 


A@sease... 


oscle 31 


yrs 


19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 


psuchosis 


Yes No 


21, ACCIDENT 
SUICIDE office b 


F idg., ete. 
HOMICIDE INJURY oe 


(Specify) | PLAGE (Home, farm, factory, strect, | 
Hl 


T 
| 
| 20. AUTOPSY? 
S' 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | IN. 
OF While at t while 
INJURY M. 


JURY ‘one 
work [] it work (] 


ae DID INJURY OCCUR? 


3, and that death occurred at. 


4-B. 


alive on.. 
SIGNATUR, 


Acces 


25 20. 


(DEGREE OR TITLE) 


, 19.4.3, that I last saw the deceased 


.m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Catensull 29 Ind. 2-21-53 


23, BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) : 


ny Move Sh 
| a ee we OR < lake Me 


ne 284 (Gity, town,”or county) (State) 


17, (MA 


VS. A# 


TARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 4 { 1378 


please write the causes of death clearly and legibly. 


ians: 


i 


age is especially important. Phys’ 


23. 


. 3 CERTIFICATE OF DEATH ice tee 
1. PLACE OF DRATH: = 2. USUAL RESIDENCE GIOME) OF DECEASED: = 
county Baltimore MARYLAND STATE Maryland ___COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL rnd give nearest town) 
and give nearest town) (in this place) OR 
TOWN Fort Howard 6 days TOWN Baltimore 
HOSPITAL OR STREET (if rural give aes 
Se Do oo 
E : 
Veterans Administration Hosp. 716 uaberlandasierect = 
3. NAME OF , i 4. DATE Month D (Yea: 
DECEASED: (First) (Middle) (Last) (Month) (Day) Tr) 
(Type or Print) a DEATH: February_10, 8 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, % DATE OF BIRTH: 9. AGE last Dirthday:| ir Nose 1 Year |iy UNDER 24 HRS. 
ACE WipoWED, DivoRceD, gre, | Months) Days | Hours |” Min. 
White peciiy) =: 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


IND 
even if retired) :, 
Stone cutter |/ Arnhs. Baltimore, Maryland ___ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
+; doseph_F. Lewis 
15 Was ‘EASEO Ever IN . ARMED FORCES? 


1 Te ae SINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUST! 


12. CITIZEN OF WHAT 
COUNTRY? 


16, Soctau Security No.:| 17. INFORRTR o aBOS: 2 “2 
(Yes, no, or unk.)| (If Yes, give war or dates of 
_ Yes eecvie®): eae. Unknown on ah, ee 
18. MEDICAL CERTIFICATION interval inetweaal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
t 
a a cause (a)... OARCTINOMA..OF. STOMACH... avennegat tll gta dames) OT a 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if sny, (by . 
giving rise ¢ above cau: 
stating the underlying cause last. DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | Gangrene of Feet Due to Thrombosis, Iliac VeinbUnknown 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | ‘| 20. AUTOPSY ? 
_|__Yesg) Net 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY, ay? => = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While | 

INJURY VA m. | Work 1 At Work 0 P x & > — 


22. I hereby certify thafo attended the deceased from Feb..-ly..1953., to Febe--10--» 1953. , Soobbiaxboamdtbodawaesk 


the date stated above. 
aruecnre! at 2255. Helle. trom ee ers and on the da’ 1 Hebert an 


Li VAH, FORT YLAND ss Dee BC 15 
BURIAL, CREMATION, NAME OF CEMETERY OR ( FORD» 38 ARY TION (City, town, or county) Beate 
REMOVAL (Specify) 


eee ae National Mary: Lae 
~ eee LOCAL| REGISTRAR'S SIGNATWRE . FUNERAL DIRECTOR rope tinore , lait ADDRESS 
REGISTRAR / — Vis als & le 
— So Wi 


lel Oa : imsTickner &Son, Penn_& North Avene = 
Dene &PP- Baltimore , Maryland 


> 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


ply every 
please Wits the causes of death clearly and legibly. 


ysicians 


iy especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH 01379 


CERTIFICATE OF DEATH 2 
FOR MEDICAL EXAMINERS ex. Dist. No.... 


2. USUAL RESIDENCE (HOME) 
STAT ‘| 


EB PCEASE DO UNTY 
MARYLAND f™ ¢ ro) ATO 
LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest to 
PoRMEAS FTA. DilpAck 22 


win) 
Ht I 
(in thia place) Town Po, : cee 
HOSPITAL OR F / STREET (Hf rural, give ioration! 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Mi 4. DATE (Momthy (Day) (Year) 


DECEASED (A 1! 


_ OF 
(Type or Print) DEATH 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under | year |If under 24 bre. 
WIDOWED, DIVORCED, q -/-¢ mapate|| aye Hours Mia, 
(Specify) yrs. 
10a, USUAL OCCUPATION (Give kind of wnrk | 10h. Kino oF Busini 12, CimizeN oF WHAT 
done during most of working life, even if retired) | INDUSTRY Countay? 


13. FATHER'S NAME 


48 DSCRASED Ever IN U.S. ARMED Forces? | 16, Soctat Security No. 17. INFORMANT 
(Yee, no, or unknown) | (It yes, give war or dates of | 
service) crm 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , _s] Onset ano Deata 


19.8 : 
7 baleotiate cause @ Ree Wve Vo 


Antecedent cause(s) 
Diseases or conditinns, if any,  (b)....... 
giving rise to the ahove eause 
atating the apdetiying couse lest, 
fe) 
Wl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing in the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL/CAUSE WAS PLAC ‘ome, farm, factory, atreet, 
PRIMARY Rm CONTRIBUTING (j | OF fice bidys-ete,) . 
CAUSE OF DEATH. INJURY 195 ‘ 


TIME (Month) (Day) (Year) eyp INJURY OCCURRED | 


OF While at Nnt while 
INJURY -d) (0 Fm. | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy CL], Inspection (}-Thquirk-eythercon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deuih in my opinton resulted 
from: natural causes (], accident & suicide (J, komicide [], undetermined [). 2 
IGNATURE (Degree or title) ADDRESS \ DATE SIGNED 
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ially important. Phy: 


is especi 


‘sicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOB Posrursesnse 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘ 
mor MARYLAND T rst 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ees (if outside corporate limits, write RURAL and give nearest town) 


OR ¢i bia. pl 
Sway Eve Bearer) Gn he Po town Catonsville 


a e vo 
HOSPITAL OR STREET Cf rural, give location) 


INSTITUTION OR i ADDR! Zz 
STREET ADDRESS 405 Greenlow Hoad BSS 455 Greenlow Road 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED - 
Crype or rint) Calvin H. Lotz Qrara 2 5 19 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | It under 1 under 24 bre, 
Male | white WIDOWED, ,DIVORi ED, Daye 
Soecity) Marr 


Cc = Mont! 

| 7-27-1900 52 ye | Months | Hours | Min, 

10a, eho thE OCCUPATION (Give kind of pone 10b. KIND OF eee sg sa | 11. BIRTHPLACE (State or foreign country) | Geta or Wuat 
ONTRY? 


done durin moet oh me Boepne tie, evon if reti I a B ired Ma rvi and 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry C,. Lotz Adele Quandt 


15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SoclAL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) Ais or dates of 21 6~] 0-7756 7 Gla vs Lotz 


18. MEDICAL CERTIFICATION 
InveavaL Barwon 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONERT AND DEATE 


yal SUBACUTE MYOCARDITIS,  =—=s_— 1b2 1.05, 


Immediate cause Wns 


Antecedent cause(s) DTT man air 
Daabeieesaitiian aay Gia. «LON By DEP UCTENCY 
giving rise to the above cause 
stating the underlying cause last 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not oO 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
) Yes (No K 


21. ACCIDENT Specify) PLACE pone farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


te (Month) (Day) (Year) (Hour) ped OCCURRED HOW DID INJURY OCCUR? 


figat Not White 
9.22 to Fb 5 9.57 that I last saw the deceased 


InuRY © mall) Wap ue). vateere 
..m., from the causes and on the date stated above. 
RESS TE 


3S, BURIAL, CREMATION i NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 


a k Baltimore evi nd 
BY LOCAL | REGISTRAR’ Dini: 24. FUNERAL DIRECTOR ADDRESS 


MacNabb & Son Catonsville 


information carefully. The co! 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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LEASE WRITE PLAINLY, 


E 


MARYLAND STATE DEPARTMENT OF — 7 
: 2411 N. Charles Street, Baltimore 36 


CERTIFICATE OF DEATH hang: thik ike 


a 
i. Ea dd DEATH: 2 sta RESIDENCE (HOME) OF Eee 
BALTIMORE MARYLAND MARVLANE OUNTY FY, TUL CRE 
CITY (if outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give neareat town) 
OR. givo nearest town) (in this place) OR 
TOWN E fate ae OTT Wade 
INSTITUTION OR ADDRESS eer 
STREET ADDRESS Wyre € HALL Koap WHY TE faze kisAP 
3. NAME OF (Fint) (Middle) (Last) | 4. thee (Month) (Day) (Year) 
/ ’ LYTLE Seats (£7 
» COLOR OR RACE A peas MARRIED, ES 9. AGE birthday | If under [ year {funder 24 bra. 
|‘w Ip IDOWED, IYORCE | bee Bays Boel Min, 


10a. USUAL OCCUPATION (Glve kind of work Ti. BIRTHPLACE (State or foreign country) 


done sigriag roost of working life, even if retired) RYLAND | “coumary) < BD re 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W. Burws | ELIZABETH CoePER, 
16. Was Decrasep Evzr In U.S. Anup Forces? | I6. SoctaL Security No. 17. INFORMANT AND ADDRESS : 
(Yea, No unknown) er 73 penn of l la, iE | Fa 2 E CORDS 


INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano Dears 


y 3 net 
Immediate cause (a) Va LLG ‘f alls 


( Antecedent cause(s) t ; f 
vy Diseases or conditions, if any, (b)_-.......% : 
XX? giving rise to the above causa 
stating the undertying cause cause last, 


(©) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY? 


vee 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) SATE 


18. MEDICAL CERTIFICATION — 
! 


7) 
oF gftce bldg, ete) 


SUICID: 

HOMICIDE INJUR’ ‘i 

TIME (Month) (Day) (Year) (Hour) aaa OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. Work At work 


22. I hereby certify that I attended the deceased from.. 


alive oD..../.:8: [aa ase kL and that death occurred at... 
SIGNATURE (Degree or title) 


.» 19.4...4, that I last saw the deceased 


Mem saa from the causes and on the date stated above. 
DDR! —, DATE SIGNED 


rs c : I aA 
b ae Late ara ee 
NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 
We |s 8vRE CEM ZR. EISBURG , BALTO ee 


f 


is, Sa, 


- 


SERVED FOR BINDING 


MARGIN 


‘ect 


: please write the causes of death clearly and legi' 


icians 


ant. Physi 


import: 


lly 


age is especial 
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Item 21 Fil =5~ 
m * CMARYLAND SATE DEPARTMENT OF HEALTH—BALTIMORE, I$ 3 6: 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


” 


county Baltimore MARYLAND stare Matyland country 


Gus (LET bya fees write RURAL ae ae ea CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville hyrs.3mos. 2laySkwy Baltimore 


HOSPITAL OR D (If rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS Spring Vrove State Hospital ADDRESS 1637 E, North Street 
NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : . 
(Type or Print) Marie Maier beara, February 19, 1» 53 


5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday: | tr Unprn t YEAR| IF UNDER 24 TRB. 


: WIDOWED, DIVORCED, ae ue 
Female White (Specify): ‘Single h-1h-1907 LS 4 on | jaye | Hours n 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None None Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Maier Freda °chaub 


15, Was Deceasep Ever IN U.S. Ansep Forces 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


2 2 4 2 
No saga ie Unknown Records “pring Grove State Hospital 
18. MEDICAL CERTIFICATION TS aR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouuey AND DEATH 


Gada] ‘ ee Hr 

Imfnediate cause (A) omen OLR... GARDLAG.L Badedd, sms, hours. 
DUE TO 

Antecedent cause(s) ont 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO O. 
atating underlying cause last 


a inal..obstruction with Af..hours. 
ore material 


ic) 
Il. OFHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not i i ici 
related to the disease or condition causing death. Psychos is with mental deficiency | Years 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] No} 
2. ACCIDENT Specityy BLAGE (Home, farm, Tactory, sect, | (OFFY OR TOWN) (COUNTY) (STATE) 
fomieips Accidental | trsury SpYenk trove Hobp. Catonsville, Md. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ae Dib INJURY OCCUR? Pt. was extremely psy cha 


OF ony unknown ral ee tap ne Sarto and equently swallowed foreign material 
22. I hereby certify that I attended the deceased from.cmbQeins 192s, £0. is art that T last saw the deceased 
me OM ahd 19.2.3.., and that death occurred athe240. Pe._m., from the causes and on the date stated above. 

>] p ot a : 5 2 SIGNE! 
(DEGREE OR TITLE) ADDRE pring Grove State Hospital met 
f Ath cos j =19=53 
23. BURIAL, CREA DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) (State) 
REMOVAL -ffrecity) : | | 
duria. ‘ t Md. 


, : 

DATE REC'D BY LQCAE | REGISTRAR'S SIGNATURE R E RK a ADDRESS 

meg fy hist ere i ANDER & SONS, INC. : 
eee 


iene prt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Diet Nog 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


oe 


2 
o 
2 
he 


| PLACE OF DEATH: 


eine diethe ane above Se. 
stating underlying cause last fi, 2 - Mi 
Se 2 Mongolism - Microcephaly 
Tf. OTE SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19a, DATE OF pe, 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


- county Baltimore MARYLAND srate_ Maryland counry 
28 pane ee ‘Breyeetee fed pees URAL rin ha las) CITY (It outside corporate limits, write RURAL and give nearest town) 
cm gs TOWN ngs Mills, Md. 1 monthé15 flasxfiwy Baltimore 
* HOSPITAL OR (if rural, give location) 
& STREET 
33 | Berens : ini oe : 
e's Rosewood State Training Scho 602 Rapp@la St. 
@ Be 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H Fr 
Eg (Type or Print) Linda Susan. . Markw@rdt | OF aa 16 1 53 
os 5. SEX: 6. foe OR La SDE a 8. DATE OF BIRTH: 9, AGE last birthdsy; | iF UNDER I YEAR| IF UNDER 24 HRB, 
AS a » DIV . ‘Months| Days | Hours | Min, 
ue female | white (Specify): " single 9-25-50 2 yrs et | 
as, va, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
S gs work done during most of warking life, INDUSTRY: - COUNTRY? 
Z 8a even if retired): nfan Baltimore, Maryland 
el Ae 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
3 , ny 2 
tees Henry Charles Markwerdt Mary Carmella Tiburzi 
4 ees é& Was pees (ex In US. co tae har aol 16. SoctaL Securrry No, : | 17. INFORMANT & ADDRESS: 
2 yes, no, or unk, es, give war or dates o: 
2 Bg no rervice) | Hospital Records - Rosewood staté Tr. Sthoo 
a ae 18. MEDICAL CERTIFICATION i a 
2 3d J | 1 DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH: Onan pane 
i 4s 473 x Septicemia 
n Re mmediate cause (B) ssgornssssorereeenesernevetoeas 
Q : DUE TO 
as Antecedent cause(s) Acute tonsillitis 
Zz EI Diseases or conditions, if any, yy (P)-y~ o 
Oo & 
a Zz 
ap 
pele 
e 
= 
= 


Ny important. Physicians 


i 7 Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
4 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while. 
INJURY M. work (] at work (] 


alive on..£.20.2.,49..., 
SIGNATURE 


“33. BURIAL, CREMAT) DATE THEREOF NAME OF CEMETERY OR CREMAPORY 
REMOVAL (Spesif! <7 
ts = ~ 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4. FUNERAL DIRECTOR 
REG. : ; / ‘ 


v vf i 


age is especial 


{ WRITE PLAINLY, 


/ 
~ 8 
E 


8 
iS 
a 
a 
a 
9 
is 
a 
- 
a 
& 
DQ 
& 
rs 
4 
S 
& 
3 
a 


yh 


ally important. Physicians: please write the causes of death clearly and legibly. 


\. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH ead 
2411 N. Charles Street, Baltimore 3& 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee LS ee a eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 3 TE : ? COUNTY - 

MARYLAND llaayre . 
aide corporato limits, ite RURAL and pee ees STAY en (ifoutside corporate limits, write RAL and give nearest town) 

in place; 


CITY Gf, 
OR earext tdwn) (i 
TOWN = £€5 TOWN = 
HOSPITAL OR 


DECEASED 
(Type or Print) 


6. COLOR OR RACE | 7. SINGLE, MARRIE ear funder 24 bra. 
WIDOWED. more | Par Hours | Min, 
(Specify) 
ISUAL OCCUPATION (Give kind of work | 10b. 


10a. KIND OF 


Co 


it rking life, 


d 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DeaTa 


; oT ree 
: ee cause = C4 fe ai: ie ees 


Antecedent cause(s) 
Diseases or conditions, ff anys (B) ee. o--eseenes see neste neers 3 ee 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No & 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, ? CITY OR TOWN Cor 
SUICIDE em OF — office bldg., ete.) ; i Ff D ree Kee) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 


INJURY m, | Work O At work O 
22. I hereby certify that I attended the deceased front; Meer ee ce 
alive ane 198.2, and that death de¢urred at.. /..20/.. 
SIGNATURE (Degree or titie) ADDRESS> 
Se a, ze pe 


L, CREMATION | DATE THEREOF 


R 
MOVAL 


| NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) 
. 
'G, 


Grovetys Coweler) [i 
FO 


BY LOCAL | REG 
A 


DATE REC, 
REGS 


» 
rN @ 


PLEA€E-WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information careful! 


— 


please write the causes of death clearly and legs 


especially important. Physicians: 


Se, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 25 


CERTIFICATE OF DEATH Rep. Dist. No. ye 
1. PLACE OF DEATH: i. 2, USUAL RESIDENCE (IIOMF) OF DECEASED: 
COUNTY Baltimore MARYLAND strate Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest “ii (in. this place) OR 
Dy Fort Howard 8 days TOWN Baltimre ee: 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET APPRESSVeterans Administration Hospi 2115 McElderry Street A 
3. Neco. (First) (Middle) (Last) 4, PATE (Month) (Day) enn 
(Type or Print) _ LEONARD H. MC CLELLAND peatH: February 13 1» 53 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inet birthday :|Ir UNDER 1 Yean| Ir UNDER 24 HRS. 
: WIDOWED, DIVORCE! Months) Days | Hours | Min. 
Male | Colored (Srecity): Married | -30-22 30 FF tal 
“ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Radar Tec Statesville, North Carol U.S. Aw 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Willian Ollila Dalton 


15 Was DecEasep Ever In U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Yes service) WHF TT 20-20-2027 Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md, _ 
18 MEDICAL CERTIFICATION ‘Kitecval ‘Betweas 
I. ee CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Le Ry 
i om cause poe yg PULMONARY. EMBOLUS... eee ee “4 : SUDDEN. 
Dinas er conditescit any, gy. THROMBOSIS OF IZFT TLIAC AND FEMORAL VEINS... | UNKNOWN 


giving rise to the above canse 
stating the underlying cause last. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death, CHRONIC DUODENAL ULCER |_ UNKNOWN, 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes NoO 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY mi ‘3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY mm. Work [] At Work [) —_ =: - 
22. 1 hereby certify thatVAattended the deceased from Feb.» 5..,19.53, to F@Re.23...., 19.53. ,zhexrddasiconcticotrornses 
hat death occurred at . 63 255. PM ., from the causes and on the date stated above. 


ORO FOO eae ang 


wee Bee egree or title) ADDRESS DATE SIGNED 
Gri i 
B M.D. VAH, FORT HOWARD, MARYLAND 2-153 
23. BURIAL, | CREMATION, ATW THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Ps 7, on ‘ 

Removal © Se cigs TN Gace) - Statesville, N.C. ____ 

DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

“os. a (<3 | Pane d “ Arlington S. Phillips Funeral Home 


Ho thi, nays TE pear > Maryland 


~~ LO08-Ne_ 
SHIPPED a Peterson & Mangésn Funeral Home ’ garfield St., Statesville, Ne C 


aj. Re 


2 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


rect 


iit 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, ; Cr 
oa | ol 32 
NTS ryy 7 yy Al 7 la 
CERTIFICATE OF DEATH ap alma Nonte, 
1. PLACE OF DEATH: z Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and eive nearest topen dy a (in this place) ‘OR 
lowar 6 days TOWN Baltimore i 
ROSPITAL OR | STREET (If rural give location) 
STREET ADDRess Veterans Administration Hospital _ 2006 Wilkins Avenue eer 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) CHARIES W. MC CREADY DEATH: February 28 13 53 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday [IF unnee 1 Year| Ir UNDER 24 WAS. 
Male ie WiDowED, RCE. ome 6-1-28 gtur | Months| Days | Hours | Min. 


“10a. USUAL OCCUPATION Give kind of 10b, FoND, ook cel Sag OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT WNnAT 
work ane during most of working lif, 
tired) : Baltimore, Maryland U. S. ~ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME 


Frederick McCready 


15 Was Deckasep Ever IN U.S.ARMED FORCES? 


Dorothy Davis 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
e service) 215~2)\~71,88 “ Clin.Rec os Vet eAdm Hosp. ,X't..How: ard, Md, 
18. MEDICAL CERTIFICATION interval etal 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
at ho ER | CEREBRAL EMBOLUS, RIGHT, SECONDARY..10.(g).WITH...|.6 days... 


Antecedent causes (s) pur "0 Sikes wag int eau 
Diseases or conditions, if any, (») . RHEUMATIC HEART. DISEASE. WITH.MITRAL.STENOSIS AND| Unknow 


giving rise to the above cause 


Stating the underlying cause last| DUE TO AURICULAR FIBRILLATION 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes] Noi 
21. ACCIDENT (Specify) PLACE (llome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny ee bide. ete.) 
HOMICIDE INJUR “8: ee = > 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED NOW DID INJURY OCCUR? 
0. While at Not While | 
INJURY m._| Work 0 At Work 0) 


22, I hereby certify thatWattended the deceased from Feb«22..,1993.., to .Feb.28..., 19.53. JORRC0aSOanOnGCORcEE 


195 2809.00.90 2028 and that death occurred at .1.:Q0..AM......., from pon causes and on the date stated above. 


abhi) VAH, FORT HOWARD, MARYIAND 2-28-53 


4 ‘Degree or title) ADD) DATE SIGNED 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY or CREMATORY ie “LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL) REfISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR DDRESS 
REGISTRAR par? 


REMOVAL (Specify) 13 Mes 3/63 Woodlawn Cemetery baltimore, Maryland, 


oo eh a Ki tS thin K Towel] Funeral Home —_ 
* LT a 6411 Windsor Mill Road, Baltimore, Md. 


‘ 


— 
(@ 


WITH UNFADING INK. Supply every item of information carefully. The c 


MARGIN RESERVED FOR BINDING £ 


P/ 


( 
<q 
ui 
ia 


rreet 


please write the causes of death clearly and 1@ 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pay We Par hy x ZANT ¢? 
JERTIFICATE OF DEATH Reg. Dit We Ye a 
PLAGE OF DEATH: 7 ——— Z. USUAL RESIDENCE (HOME) OF DECEASED: = ae 
COUNTY eau POT OU MARYLAND STATE COUNTY | perk. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside cornrate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN VES 1a Fb 3 aa 
esPrAT Or. e oe STREET (if rural give Tocetibny) <i 
NOR ADDRESS 
STREET ADDRESS );02 Murdock Rds | 4 oA” M are 4 eK A 
3. NAME OF (First) i (Middle) (Last) 4. DATE ~ (Month) (Yenr)p soa 
DECEASED: Bee 
(Tyne or Print) tida K. McGlathery DEatH: “tebe pd 


6. COLOR OR 


Ear 4 ? 


8. DATE OF BIRTH: 


June 6, 187) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Wn gareed 


Eon ale 


Months; Days Hours | Min. ~ Min. 


9. AGE last birthday :| IF UNDER - she fy UNDER 24 HRS. 


“0a. USUAL OCCUPATION Give kind of | 10b. RIND Oey BUSINESS OR i BIRTHPLACE (State z ae? country): |12. CSREES, yor “WHAT 
work prea i most of working life, 
even if re : oe os 
= ONS OWL TC EN sar Penna, Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas McAfee Unknown + -£ 
15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Balto. 12 
(Yee, no, or unk.)| (If Yes, give war or dates of if Z 


no service) 


Mr. George N, McGlathery ~ 1,02 Murdock Rd, 
18. MEDICAL CERTIFICATION - 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
x 
Tease cause fa) So Cor AH OPM. YY 3 Conrg wth JT mangas 


DUE TO 
Antecedent causes (s) an Te ret aa 
Z 


Diseases or conditions, if any, 
40 ¥s- 


giving rise to the above cause 
20. AUTOPSY f 


r Interval Between 


stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ae. 
related to the disease or condition causing death. 


19a. DATE OF ayia 19b. MAJOR FINDINGS OF OPE! 


Yes] Nogf__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY (STATE) 
SUICIDE OF py (mee Plas ete.) 
NOMICIDE INJUR _=_ <3 
TIME (Month) (Day) (Year) (Hour) unas OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1) At Work p 
22. I hereby certify that I attended the deceased from ke : 


alive ontb16 


».,199..3, to A: “3 19.4.3, that I last saw the “deceased 
195, 2, and that death occurred at 40 2 aredoe f= from the causes Mf ge date £27) “Shove. 


Y : 1GNED 
SIGNATURE (Deeree or titie) i me Piers DATE S: eo, G53 
. 2 St OVLCA mm 2 a tas. S/- 
23. BURIAL, CREMATION, | DATE THER BOF NAME OF CEMETERY OR en LOCATION (City, town, or ase (State) 
REMOVAL aah | 


Buxttay “ee eae SIGNATURE 


np 1a/ 53.1 tad sigacees—al 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. eT. 


1. PLACE OF DEATIF % USUAL RESIDENCE (HOME) OF PECEASED. 
we) ye TMtor € MARYLAND 4 Se hal ti tee, 


GETY Uf outalde corporate Units, write RURAL and LENGTH OF STAY Cf quale corporate Unis, write RURAL and) LENGTH OF STAY |“ CIFY Gt ouuaide eeporate limits, wiite RURAL aad give nearest town) 
RK ive nearest town) place) 
TOWN LW SOW yes TOWN GL EO 


HOSPITAL OR STREET - i f fi giveloation) 
INSTITUTION OR ADDRESS 
Syeeer wopness 4 Bur, Ae WLAtid dow al Lyre DUCM AC 


3. NAME OF (Middle) (Last) l 4. DATE (Month) ay) (Year) 


DECEASED Cari [GSS 19 


(Type or Print) . 
OR,RAGE | 7, SINGLE, MARRIED y nn TE OF BIRTH, _} 2 Pe Tast birthday | If under “Tyear jifunder24hn, 
° WIDOWE! 9) cp Months) Days | Tours | Mig. 
(Specify) yrs. 


10a. USUAL OCCUPATICN (Give kind of work USI) AZ. CCK CE Gtate or ie a 12. CITizeN WHAT 
spring WG even if retired) Meuse Wis 


Countey? 4) 
ie M TER .DEN NAME, . 
SAMI 
15. Was Decrasep Eves In ES AL ject 16. Soct - yi No. A ae 


(Yes, got or unknown) {S23 a vents oi Wd SO ff, Me a. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lana. \ Immediate cause (a). : ae aoe Aaa. 


Antecedent cause(s) 


Diseases or conditions, if any, (b) ettaetha leg _ hes Cis |? tnctleg 
7 


Tl 


item of information carefully. 


i 


rtant. Physicians: please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last 


(c) 2 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30 AUTOPSYT 


MARGIN RESERVED FOR BINDING 


Ye O NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 4 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While ~ 
INJURY Work 1 At work 1) 


is especially impo 


22. I hereby certify that I attended the deceased from. Ml: wy 19, to Le. 


o 
» 19 3 and that death occurred at. Gé:.m., from the causes and on the date stated above. 
(Degree or title) IRESS DATE SIGNED 


Pais ae de 0201 M4 Janes - fre Teuton V lef’. 2/8/83 


23. Be parca DAT! / | OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
iy) LAU Lahare Ley ePk 


y) 


la. if LPO OS 
Gate REC'D; BY LOCAL | REGISTRAR’S SIGNATUR: 24. FUNERAL DIRECTOR ADDRESS 
REG. 


go J f 
o Te, LLUAATEA LLL} OM Mt GZ, ey COS CME Ct, Lita 


6 


— 


E 
3 
2 
a 
ke 
a 
i 
A 
oO 
a 
S 
a 
5 
iss] 
5 
)E 
3 
a 
< 
pe 
Ba 
a 
: 
a 
“| 
i 


VS&AAT 


Vs. 


f death clearly and legibly? 


“MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


2 


is especially important. Physicians: please write the causes o 


E WRITE PLAINLY 


“) 


COUNTY 
Baltimore Goun ty MARYLAND 
Gree (if outside corporate limits, write RU. and NGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH 2) IK) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATEMary land COUNTY Bal te. 
Gry (If outside corporate limits, write RURAL and give nearest town) 


Town Parkville 


STREET dE rural give iocation) 


ee lough —pfatRoad 


give nearest town) Gn this piace) 


TOWN 
HOSPITAL OR 


INSTITUTION OF. 3306 Willoughby Road 


3. Rave ER (First) (Middle) (Last) 4. pz Feo 4d Si) ~~ (Year) 
(Type or Prt) LOUISE MICHEL | Sbara Fe 5.1953 

& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday } If under 1 year [If under ae. 

| WIDOWED, | | Months| Days |Hours (Min. 
(Specify) H H yrs. i 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (Stato or foreign country) 12. Civizen or WHAT 

we ies Ty el working life, even if retired) INpUgrRY Home German | vad 

13, FATHER’S NAME Ww - v 34, MOTHER’S MAIDEN NAME 

Ludwig D8 2 Z Unkown 

15. Was Deceasnp penis U.S, ARMED yy 16. [AL SECURITY No. 47. INFORMANT a 

Olppgne oF unknown) | Ce a OE AE | None Mre.A.M.Dreifys .3306 W111 oughby Ra 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onsut aND DEATH 


WV hunts 


ee | 
Immediate cause OE... 


Antecedent cause(s) 
Diseasa or conditions, if any, (b)...0 WALES 
giving rise to the above cause 

stating the underlying cause last ©” 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes No 


31. ACCIDENT ipecify) PLACE (Home, farm, factory, street, : (CiTy OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeai) Gown) INJURY OCCURRED | HOW DID INJURY OCCUR? 
hife at 
INJURY m. | Work At jrork | 
22. I hereby ify, that I attended the deceased fromi.. wy If Bey Sioa is 19.03., that I last saw the deceased 
alive on. and that death occurred at. ial 
SIGNAT (Degree or title) “iDDR 


LOCATION (City, town, or county) 


Bal ae e Maryland 


AMNWV' 
DATE THEREOF 


+ RURAL Geo ST Pee 218s toss | ta x 


DA’ '¥Y LOCAL | REGISTRAR’S SIGNATURE E. Fe EGP 
REG. . ap Pe ¥ eA 2 
2 "+. < Zz * 


i To F.B.WIPPERT & BON 1300 Eutaw PI 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |18 ()() 
CERTIFICATE OF DEATH Reg. Dist. Nowa SC smonann 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘ully! 


please write the causes of death clearly and legibly. 


ion cai 


WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians 


LBASE WRITE PLAINLY, 


e 


COUNTY _ £54k a6) lout, y. # MARYLAND STATE Ad , coury S7. WARY Is 


LENGTH OF STAY 


fei it coe eer neats licaita, ‘an this place) QUTY (If outside corporate Timlts, write RURAL and give nearest town) 
TOWN Camus lle town LZOVAR) TOWN a. 
HOSPITAL OR STREET (If rural, give Tocdtion) 


INSTITUTION OR 
STREET ADDRESS D VE Ky; , , gE Se 

3. NAME OF First) (Midate) (haat) 4, DATE (Month) (Day) (Year) 
DECEASED: | 


. OF 
(Type or Print) s VANE FE. BECCA Li, wes 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


DEATH: eb ie 20 53 
a Big te WIDOWED, DIVOKCED, June az guy 


IF UNDER I YEAR 
ee Days 


IF UNDER 24 1ns. 
Hours Min, 


9, AGE last birthday: 
(Specify) : 


2 i 


Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 1I1/ BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Jysy co wp) a A AKYLAUD USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Samuel &. ee nee | Rekheca ee et 
(We Was Deenarry ine In aes qm Ronee 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, Yes, give war or dat ol hy 4 
ae a \Me- Toseoh Wifes -1gpe d Cfacles Ty 
18. MEDICAL CERTIFICATION tench: Ce 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSE? AnD D 
Ti4x 
mmediate cause (8) sere 
DUE TO 
Antecedent cause(s) le 
Diseases or conditions, if any, __(b).. ahall My. 
giving rise to the above cause DUE TO 


stating underlying cause last 
G 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO)_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work 0] 


22. I hereby certify that I attended the deceased from... RF, 1943.5 to. A@h.d..., 19.23., that I last saw the deceased 
alive omen AD. 5, 19.8.2., and that death oceurred ate hs0.9 Am, from the eauses and on the date stated above. 


SIG. UR, (DEGREX OR TITLE) te. Zz DATE SIGNED 
d Ker? TION (Ci je 


23. REMOVAL (Speci) | DATE THYREOF NAMIVOF CE ‘ERY OR CREMA’ ity, town, 
cl! : 
— vee EZ73 1908 of. o 
DATE REC’ TBAR’S SIGNATURE | 24. og ae 


8 MARYLAND STATE DEPARTMENT OF HEALTH 01391 
; 2411 N. Charles Streot, Baltimore —— 
(we CERTIFICATE OF DEATH tw. bia. xe 
Xe 
- a 1. PLACE OF DEATH; iy 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e & } See BALI SRE MARYLAND STATE 77 DRY ds all>. SINE 
ae on ae neater town) Detose Tape tis lke Fa te, Py and give nearest town) 
“D'bo tw gana GrAVTE | Pygkees Bardens Gepusye — Deo = 
ty HOSPITAL OR 3 STREET @t rural, give location) 
@ | Bia a2 over BBS oD ewer 
8 3. NAME OF Tint) (Midd) (Last) «DATE (Month) (Di (Year) 
Bp . Be / 
fe | eatin 279k) kecer/ peste _|"Ban Pes PR 
E@ | 5 Sex . z birthday | Ifunder year jif'under24 bre. 
Ea ELOIIY pd FZ pa | Days | Hours Min, 
os § ae USUAL ee EN eS a xing of ory er eaND oy BusINRSS OR 11, BIRTHPLACE (State or foreign country) 12, Crrizzn op Wat 
Z ee | _tomgyine me otreneg is vealed woue  \SRAWITE- Baqro- Co.” pp, | comma 75 
a fs 1s: FATHER'S NAME =e er | 1 MOTHER'S MAIDEN NAME, “OH. 
aoe] _ ER SRE ECP RL BME CIC Sle 
ta ~ § ane or unkaow) | gen ive oy gr deter of 16, SoctaL SmcuniTY No. 17, INFORMANT AND ADDRESS Caawitt- = 
o °3 eee leervice} = So LIME IWC OMCS ~ rs Sree TER 
La He 18. MEDICAL CERTIFICATION ZETA : 
a ay E | 1. DISEASES OR CONDITIONS DIRECTLY ve TO DEATH Cen Le 
iu? 4 yyy aa}. 
“Pa eee 0 COWMQGESIIUE (LET. ASHI MEE. 2 RMT | 
mn Ze q 
a oe Anteced Bec has ye Miva : /_. 
= i Dsus cottons to. 0 LSGLITEM Like. LLL SEA SE 0 VEMeS. 
2 Hating the underlying cause last re % 3 = > 
3 OF ee @ C SEVERE, GEWERGKL2ZLD ARIERNS AK IM, 
s ie Ti. OTHER SIGNIFICANT CONDITIONS 
a By Conditions cootrihuting to the death hut oot | 
oe a related to the disease or conditioo causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—s 4 Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


CELL Ee 


23. BURIAL, CREMATION 
+ Lg ye (Specify) 
Ewe 


, 


os 
ANS 
‘x 
PI 


> ACCIDENT PLAG , farm, 5 ? 
le a a ae 
Br. - (oa : —< 
32 TIME (Gfonth) Day) Wear) our) | INJURY OCCUF RED | HOW DID INJURY OCCURT 
@ ze INJURY C m | Work 0 At work > 

ne 22. I hereby certify that I attended the deceased tromZ£4./, 2d 2 1983., to CEB. ins, that I last saw the deceased 
3 ali PE Do 19%2=7 and that death occurred at. 2° SBE on., from the causes and on the date stated above. 
_SIGD RE Z ADegreoer title) ADDRESS | _/ ff eV A DATE SIGNED 


val 


VS. ALSA 


i) 
Z 
& 
a 
Zz 
a 
ra 
2 
Ed 
a 
io 
> 
= 
w 
Nn 
oi 
4 
z 


ply every item of information carefully. The correct age 


WITH UNFADING INK. Sup 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


TR PE gee PLACE OF DEATIF = z. GSUaL HESTDENCE (HOM OF DECEASED: 
Dead on tetra at MARYLAND. t Maryland 
SEY Gi outside corporave Timits, write RURAL and | LENGTH OF STAY || CITY UIT outside corporate liraits, write TURAL. and give agprest town) 
ts 
ye ive basta ite D oT On ne — veneer Baltimore ‘ 


We Tee Ta ree 
TER UO ORY 420 W. Hamburg Street ~ 
3. NAME OF (Firat) (Middle) (Lote | 4. DATE (Month) (Day) (Year) 
DECEASED iF 
DEATH ebru: 18 19 


(Type or Print) HARRY (NMI) 
6. SEX 6. COLOR OR RACE 7. SINGLE, Mari a 9. AGE leet birthday re eet [ites ata 
WIDOWED, i y ‘on! ours in. 

Male Colored tact) Harened 05 4B yn. | 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF DusINESS Of i. BIRTHPLACE (State or foreign country) | 12, Cirizan or Waat 


done during most of working life, even If retired) | INDUSTRY Baltimre, Mar ‘land ies: re 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


” Seadie Moore Madeshia Woolford 


15. Was Decrasep Even IN U.S. AkMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yrs, no, or unknown) | (If yes, give war or dates of 


A jaervice) fue Unknow __ Clin.Rec., Vet.Adm Hosp. ,Ft Howard, Mde 


18. MEDICAL CERTIFICATION 
INTERVAL BECWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ)DEATII . ONseT AND DEATH 


OTK ediate cause TS. RM SAMI... Nee NA be. a eee ie resisted ee 


Antecedent cause(s) |oZ 
Dieeases nr conditions, if any, OF Aol BY Ae Bn ip a oe eee =. Fo alse cape ast Tecaeoactaa ed Fa 


giving rise to the above couse 
stating the underlying cause last 
te) 
T DITIONS 
“Geettions contributing tn the deatk but not 
related to the diseuse or condition causing death. 


198. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No 
EXTERNAL CAUSE WA PLACE Weel Wes aged (CITY OR TOWN) (COUNTY) ya 


“URINARY on CONTRIBUTING oor 
CAUSE OF DEATH. 1 oon’ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED JURY QCCUR? 
OF = | While at Not while 
INJURY work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection 3,“ Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection gr [nquiry, find that avid deceased died on the ot stated above, and death in my opinion resulted 
from: ngtural causes | \ accident WY suicide |], homicide 1, undetermined — 

(Degree or titte) ADDR 


24, BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


DATE REC'D BY LOCAL | SIGNATU 24, FUNERAL DIRECTOR 


REG / > James A. Hays, 638 N. Gilmor St. Balto. Md. 


= [s-t/ 5 ) 


j 
F 


et age 


© 


VS. AISA 


pply every item of information carefully. T: 
ite t) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


please wr 


ix especially important. Physicians: 


he causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1398 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
B mor MARYLAND Maryland 
GITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
OR ___ give nearest town) (in thls place). OR 
TOWN We Washington | Transient Town Baltimore 
TST on SOEs aren + 
STREET ODRESSreen Spring&Smith Ave. 923 West 33rd. Street 
3. pauls a (First) (Middiey (Last) | 4. DATE re oe pic: 
(type or Print) Hubert Lawrence Morrow, Jr, ee ee, 990 
5 SEX €. COLOR OR RACE | 7 SINGLE MARRIED, | &. DATE OF BIRTH 9. AGE last birthday Tunder T year funder 20h. 
+ Vi on! jays ours io. 
Male __| White Bean Marvfea | Dec. 29,192 2 aa | | 
Ue Peuae CEU ER aION naive kind of work | 10b. Kino Or Busingss o# | 11. BIRTHPLACE (State or foreign country) | lene or WHat 
one during most of working life, even if retired) | construction Baltimore Mar yland UNTR USA 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Hubert L. Morrow, Sr. | Myrtle Mae Biles 
(hs Was Ppa: ne In U.8. ARMED Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
“yes. hea Roker Wm. Frederick, 923W. 33rd. St. , Balto, Md, 


service) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


far ¥ Broken Neck {45 min, 


0 *™~ Yrimediare cause (a) ies sh at tcc | 


Antecedent cause(s) 
Diseases nr conditions, ffany,  (b).... 
giving rise to the above cause 
stating the underlying cause inst 
te) | 
(f. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 


Telated to the disease or condition causing death. none 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
none none Yes No 
a EXTERNAL CAUSE WAS o | BRACE (Home, arm, Tactory, street, (CITY OR TOWN) TOUNTY) TATE) 
or C h ie * } 
Cnuee OF BERG 9 | Rory Mt. Washington Balto, Md, 
TIME (Month) (Day) (Year). (i, INJURY OCCURRED 
aE ‘onth) ( Zi en My a 5 | While at Not while car 
InjuryFeb, 1 ° Gm. | work Oat work 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection pl, Inquiry Ki thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes { \ accident [X, suicide [], homicide |, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


oD. Reisterstown, Md. 2-e-y_ 
-31 p REY ye A ZION (City, town, or eouy y) iS ) 
* Adhd DEL AC Nie tht/ L7 le UgF - 
“S SIGNATURE —_— R OR 
é Fiat! © 


cots “allt “a ict O 
DATE REC'D REGISTRA’ 
REGA) 


o 
240UAN Q 


The correct age 


formation carefully. 


im 


\ i) 
“—“"_ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


MASE WRITE PLAINLY 


YS.A1 
(4 
uP! 


. Supply every item of 


2 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 01394 


- CERTIFICATE OF DEATH nes ann, fas 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


: TAT: 
COUNTY 3B altimore MARYLAND. StAT Haryland Baktintte 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this piace) OR 
TOWN 4 TOWN Woodlawn 
ere on TES ce, Dower 
STREET ADDRESS 0844 Dogwood Road 844 Dogwo co) 
a ee eee 
8 a o (First) (Middle) (Last) | 4. ae (Month) sem (Year) 
(Typeor Print) Charles We Mullineaux oF tH February 27 pe 
5. SEX 6. COLOR OR RACE | IDO WED once 8. DATE OF BIRTH 9. AGB last birthday ane, 1 veer ee 
: t] 
Male White Gra Widen February 3,16 98 age ee oes ee 
Tees USUAL OCCUPATION (Give king of wore) 10h. inp oP Busines ox | 11. BIRTHPLACE State or foreign country) 12, Cinzey or Waar 
ty 101 worl life, even UE - 2 OUNTR' 
Retired — Marner Poe | Bey Farming - Baltimore County, Md. on 


Joshua Mullineaux Anne Nicholson 
15. Was Deceasep Ever IN U.S. ARMED Forcas? | IG. Sociau Smcunity No. 17. INFORMANT 
(Yes, est unknown) feu ee give war or dates of No i. Bertha Mullineaux 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO eae 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Belmont Avenue 


INTERVAL BETWEEN 


Phy AND DEATH 


Ue - ) lmmediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)-.... 
giving rise to the above cause 
stating the underlying cause last, 
© 
Il, OTHER SIGNIFICANT CONDITIONS: | 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


BI, ACCIDENT Gpecify) PLACE (Homo, tarm, factory, street, | 
SUICIDE offiee bldg., ete.) i 
HOMICIDE INTURY 


aoe (Month) (Day) (Year) (Hour) ae, Bae oe HOW DID INJURY OCCUR? 


ile at Not Whil 
22. I hereby on, ye I attended the deceased from ble, 19. 23, to. Subs 27, 9AS, that I last saw the deceased 


INJURY m._| “wore Oat vee Qo 
alive on........ “ [r5 1533 and that death ofcurred at......2..20...4. -m., from the causes and on the date stated above. 
Wy, or title) ADDRESS DATE SIGNED 


iT 


18 especial 


DATE THEREOF 
ra 


(State) 


23. * ROL ¢ ever 


is, 


vs. ¢ 


e@. 5 


MARGIN RESERVED FOR BINDING 


\ 


7 


é 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "a 


CERTIFICATE OF DEATH Tem Od 430: Ne SS. : 
1 PLACE OF DEATH: a =< 2. USUAL RESIDENCE (10ME) OF DECEASED: 3 
couNTY MARYLAND STATE COUNTY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL, LENGTH, OF STAY CITY (if outside copforate limits, write RURAL and give nearest town) 
rest town 3 thie place) OR 

towne eae Le Fete won fee oeLhe~eeeenl) 
HOSPITAL OR ee STREET 7 2 (if rural give location) a. 
INSTITUTION OR ADDRESS ae 
STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) - [oe ~~ (Month) (Day) —. 
DECEASED: OF 
(Type or Pit hee 2 ie MYERS. DEATH: a4 “a 

5. SEX; 6. ee E 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| lr UNDER J YEAR | IP UNDER 24 HRS, 

RACE, Months, Days 


Hours | Min, 


‘ Wupowsp, a a / FT 2 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): 
work done during mgst o Eking life, INDUSTRY; 


even {f retired) eT, 


13. FATHER’S NAME: 


]12. CITIZEN _OF WHAT 
COU: YY? 


. > 


ice ent: MJADEN NAME: 


16. SociaAL Security No.: W. mon § & ADDRESS: = ror 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Baw 


Immediate cause (a)... 
DUE TO 


5 Was Dece. 
(Yes, no, or uw 


2D Ever IN U.S.ARMED Forces? 
a at io Ted) war or dates of 
service) 


Interval Between 
Onset And Death 


1.6 Kays 
ee: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ia 
stating the underlying cause last. DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
YesO_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9e office bidg., etc.) 
HOMICIDE JURY a <a: 
TIME (Menth) (Day) (Year) (Hour) Won Cece HOW DID INJURY OCCUR ? 
OF While at Not While = 
INJURY m. | Work 0] At Work o. 


919. LV, itoi Fe. ~ ie 19. 3, that iL last saw the deceased 


AP from the gauses and on the ae stated above. 


1G) 
Ltd 4 as 
CATION Ke yD) ; or gounty fre. 
y 3 - “oo 
Yel. 


22. I hereby certify that I attended the deceased from WVOV 


alive on Ftb-&., 


LEM Z 
TE T WF ae OF "Vewit Eecas otto 


IM 8 ) he cf 

E REC’D BY LOCAL, Mele MT ie F Mlew SLY 
ee ys a4 
Se Stet LA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Regl Dist) RO ABZ nnn 
I. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= county Baltimore MARYLAND sTaTEMaryland counry Harford 
or] oie Cs oma eeammpza ce yin, peer eAy SEN Caen CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Catonsville 2 mos, 8 s Town Joppa 
BOSPITAL hee STREET (if rural, give location) 
TUT! z 
STREET ADDRESS Spring Grove State Hospital ADDRESS 
3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Frank B, Neary DEATH: 19 
5. SEX? 3. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BINTH: STAGE last DRE OTR DPA cer Tins. 
RACE: owe DIVORCED, ae | Days een | Min, 
Male White Specify) 'S ingle 6-18-1880 


10a. USUAL OCCUPATION (Give Kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ioe aaa: i CITIZEN OF WHAT 
done during most of working life, 


work INDUSTRY COUNTRY? 
p, Ee if fectired) : Parmer Cty) a Us 
13, FATHER'S NAME: 14. MOTHER'S STUN NAME: , 


Michael Neary C 


a. 
15, Was DEcEASED Even IN U.S. ARMED Forces 7 16. Soctar. Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of | 


please write the causes of death clearly and legi 


aecrite} | Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION I WAL BERR 
L ees OR CONDITIONS DIRECTLY LEADING TO DEATH: ONber rad Death 
Tmenetintelonuee (a)... ACUbe. cardiac. failure... MENU TES- 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


mene 


Generalized arteriosclerosis \ 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


ype 
MA 


lly important. Physicians: 


te. 
D4TE THEREOF NA FC! 


~ it 


ie We 


hs DDRESS 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
“ad | Yes Noly 

bal 21. ACCIDENT (Specify) BLACE (Home, farm, factors, street. | (GFTY OR TOWN) (COUNTY) (STATE) 

i) SUICIDE office bldg., ete.) i 

Zz HOMICIDE INJURY i 

a8 TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a3 OF While at Not while 

he INJURY M.| workf] at work (] 

Sy 22. I hereby certify that I attended the deceased fromL2nL2—..., 19.5.3--) t0.2e2Qe 19.53... that I last saw the deceased 
Be apt cs , and that death occurred at..3e. eo ..m., from the causes and on the date stated above. 
be SIGNATUR: | OR ant Gr 8 DATE SIGNED 
z ‘ring rove “tate Hospital 2-20- 

Se 7 pete! iP 

Ua 

< 
‘a 


VS. A15 8-51 


HB REC'D BY LOCAL | EGISTRAR'’S SIGNATURE 


A 
REG. ws-s. 


+tems 11,15,14,17 FilmG151 2/19/55 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 36 7 


CERTIFICATE OF DEATH Reg. Diste Nos sssvsrssen 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND strate MAA, COUNTY 


On. LEG ce aa aie) MUNA Sa esac Cone (If outside corporate limits, write RURAL and give nearest town) 
TOWN - re Ao = 


42 - TOWN 


7 *¥ 
efully. mbecertoct 


legibly. 


HOSPITAL OR (If rural, give location) 


STREET 
ELEN pts Gor At lh sie a 
3, NAME OF (First) (Middle) 


(Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


: oF 
(Type or Print) §==M itches Movak. DEATH: 2 fo a 55 
5. SEXt 8. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday? | if Unper 1 YEAR| iF uNDER Pd Tin. 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
M WwW (Specify) : G y x yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : (Batts, Beh 
: ; 
13. FATHER’S NAMB: 14. MOTHER’S MAIDEN NAME: 


16. Was Drceasep Eygr IN U.S. AnMen Forces? 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| ({% Yes, give war or dates of 


service) ‘ G 16. Le ; 
18. MEDICA! ERTIFICATION 7 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peri Me 


: . ONSET AND DEATIL 
oasK, 


Immediate cause 


lon car 


item of informati 
e causes of death clearly an 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b)-. 
giving rise to the above cause DUE TO 
stating underlying cause last 

{c 


il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 8 S | 
related to the disease or condition causing death. ! % 
Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesD) No 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, strect, | (CiTY OR TOWN) (COUNTY) (STATE) 


S 
G 
a 
a 
Zz 
i= 
io) 
4 
° 
& 
Q 
2] 
S 
4 
is) 
n 
Q 
m 
Ks 
S 
& 
< 
= 


i 
K 
o 
AS 
a 
s 
n 
i 
a 
a 
S) 
a 
a 
A 
= 
fe 
a 
5 
x 
I 
EB 
= 


rtant. Physicians: please write th 


SUICIDE office bide., ete.) “ah 
HOMICIDE INJURY i 


jane (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


Hy impo: 


age is especial 


ir While at Not while 
INJURY. M. | workQ] at work) 


22, I hereby certify that I attended the deceased trom...2/014., LOnesas to... LM. 19......., that I last saw the deceased 
alive on PALL Bins 19........, and that death occurred ate LLP mn., from the causes and on the date stated above. 


SIGNATURE, - (DEGREE OR TITLE) ADDRESS 2 DATE SIGNED 
2, Mp Lfcas Pxaui AF. top : Le 
23, BURIAL, CREMATION | DATE EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 
2- i 5 ‘ 


REMQV. (Specify) : 
uria. = 
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATURE 24. FUNERAL DIRE RESS 


pa -7 3 Spring Grove State Hospital 


PLEASE WRITE PLAINLY, 


(-) MARGIN RESERVED FOR BINDING 


orrect 


I 


plied. 


—: 
P 


Fa 


‘ADING INK. Every item of information should be carefully 
sicians: please write the causes of death clearly and legibly. 


F 


BY 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAL 


? 


is especially 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (hE SBE No. 


= 


correct age 


1. NAME OF DECEASED 


tae or Pa CA neh Oo |" Sm 
‘pe or Prin’ 77- Up OF 
AEleES “A Z, (=) DEATH Ski 
3. PLAGE OF DEATH @. USUAL RESIDENGE (Where deceased lived. If institution: reside 
a. Baltimore City, Maryland Ros “7. thoaSA a. STATE 8. COUNTY before admiasion) 
B. FULL NAME OF (If not in hospital or institution. give strect address oF ac Ge 
HOSPITAL OR location) |"c CITY OR TOWN { outside corporate limits, write RURAJ. and give 
INSTITUTION _ Bl at Coane) 
airle. 
Yrs. b. STREET ADDRESS (If rural, give location) 
‘ ’ Mos, LOD oa LK LB; 
c. Length of stay in Baltimore Days yes 3 a 14g OF a F 
5. SEX W Under 24 Hows 
Hours: Min. 


6. COLOR on RACE | 7. SINGLE, MARRIED. 8, DATE OF BIRTH 9. AGH Yn years] if Under | Year 
wibewed &NonceD Gpecity) last pirthdgy) |Months: Days 
77 : 3/7 4076 
10a, USUAL OCCUPATION (Give kindof| 11 BIRTHPLACE (State or foreign country) 12. CITIZEN OF 


work di moat of working life, oven if retired) WHAT COUNTRY? 


PK ADK, 


313. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
_Lekes Se Vp hear a & €. Geren 
15. WAS DECEASED EVER 


PSS roc Ee 


U, S. ARMED FORCES? 16. SOCIAL . DRE 
(Yes, no of ugknown)| (Ii yes, give war or dates of service) SECURITY NO. Saunier pr AE Sh ENB py 
Oo FAO) 
18. YHR X a. CAUSE OF DEATH Shane Ais See 
DISEASE R CONDITION DIRECTLY 


LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES. 


DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LAST. 


i 
INIFICANT CONDITIONS Con- Lhe 
THE DEATH, BUT NOT RELATED 
OR CONDITION CAUSING IT. 
(Day) (Year) (Hour) 21. INJURY OCCURRED 


WHILE AT) NOT WHILE 
WORK AT WORK 


21F. HOW D 


ID INJURY © 


2 


nded the deceased from. , 1953 to. , 1982, that J last saw the 1 
19.553. and that death occurred at/2A _m., from the cnuses and on the date stated above. 


2 (Gar 238. ADDRESS 23c. 


24A, BURIAL, CREMA-| 248. DATE 


TION, REMOVALMSpecify) 2 yt Bf: 


RY | 24D. LOCATION (City, town, or county) 


cy onl 


MARYLAND STATE DEPARTMENT OF HEALTH 174 2K } ) 
2411 N. Charles Street, Baltimore fh 


r chek 
CERTIFICATE OF DEATH Reg. Dist. No... 


ne 


1. PLACE OF DEATH- SS 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE COUNTY, 
tn A MARYLAND 4 4 
CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo town) (in this. pjace) OR y, ° 
TOWN : TOWN % 
HOSPITAL STREET (If rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS o7 . . ‘ . 
3. NAME OF (Middley 


it) | 4, DATE (Month) (Day) (Year) 


OF ~ 
(Type or Print) DEATH <2 / 190. 
5 SEX 7. SINGLE, MARRIED, ATE OF BIRTH ] 9. AGE last birthday | If under | year jllunder 24 hre. 
WIDOWED, DIVORCED, ia 4 | ieotts ays | Hours | ind 
= sina 


| 12, Crmzmn or WHat 


4. MOTHER'S MAIDEN NAME 
OREWCE Uy? CEE 


ND ADDIESS 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, 70, or unknown) jae hoc give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | = 
oy a. Ce bia fob 
Immediate cause (ayn 4 oe ate Beate ornare Pea. oie 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)....... 
giving rise to the above cause 
stating the underlying cause iast_ 
(0) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


| 
— SSS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No V 


21, ACCIDENT Gpecityy PLACE (Home, farm, factory, street, : (ity OR TOWN) (COUNTY) (TATE) 
UICIDE OF bld 


s office 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | 
INJURY m 


: please write the causes of death clearly and leg 


a FOR BINDING 
WITH UNFADING INK. Supply every iter of information carefully. The correct age 


weal 


MARGIN._R 


iz., etc.) 


INJURY OCCURRED 
Whileat Not While | 
Work O At work 


HOW DID INJURY OCCUR? 


is especially important. Physicians 


ADDRESS 
Bw. 


TALSCREMATION | DATE THEREOF 
9 


ry | 2-27-53 


JASE WRITE PLAINLY, 
2 
3 
oe 
N 
: © 
c 
NM 
8 
[= 
2 
g 
> 
3 
2 
e 
a 
s 
3 
z 
3 
Fe 
8 
& 
B 
a 
g 
g 
a 
J 
gs 
a 
e 
z 
2 
z 

3 


i 


ITH UNFADING INK. Supply every item of information carefully. The ‘co 


oS 
A 
i= 
a 
z 
=| 
a 
4 
° 
i) 
=] 
> 
4 
| 
n 
| 
i 
Z 
a 
oS 
Cs 
< 
= 


LY W 


PLEASE WRITE PLAIN 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wy Ai}() 


1) 
CERTIFICATE OF DEATH nian mec dS 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: eo 
COUNTY Libera. MARYLAND STATE Y __COUNTY JaerChd . 
5 eS (ae corporate limits, write RURAL| LENGTH OF STAY CITY (if outside cobforate limits, write RURAL and give nearest town) 
mi iv st te in thi I 
TOWN” ale own) 27 is place) TOWN TE 
Heseiney OR q STREET (If rural give location) 
TION OR ADDRESS 
STREET ADDRESS 4S Ext hes aprsher Orr. ee Et he peer Bam 


age is especially“important. Physicians: please write the causes of death clearly an 


3. NAME OF o 4. DATE Month Dag) (Cee 
DECEASED: Net) ora ie Ce: ~ Gia 2) | DA - ) r ) 
(Type or Print) A nye DEATH: Le, 19 53 


“Ta. USUAL OCCUPATION. Give kind of 


5. SEX: &. COLOR OR a eet MARRIED, 8. DATE ise Pea BIRTH: 9. AGE last birthday:|1F UNDER 1 year | IF UNDER 24 HRS. 
= CE: WIDOWED, DIVORCED, 5 in, 
- Py (Sera E i, WMNavd (7, (863 g 7 Se. Months) Days | Hours | Min 


Tob. KIND OF pRUSINESS OR | 11. EReNPLice (State or foreign country): |I2. CITIZEN OF WIAT 
IND COUNTRY 


? 


Sr Howe! ‘semen s 


work done ined) most of working life, 


even if retired); 
Arua ¢ wipe 
13. FATHER'S NAME; 


Tehn Syang (er 


15 Was Deceaseo Ever IN U.S.ARMEO Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ne. _ erie H/o 


i. Bibi [AIDEN NAME: 


— ov Ben Ya 


16. SoctaL Security No.: | 17, INFORMANT Bie ADDRESS: 


eye > praee” Vere Yretoat A rite ; dei Mea. 


18 MEDICAL CERTIFICATION 


Interval Between 


ed OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
aC : eas 
ay Oe cause A. 1 a 
Antecedent causes (s) 
Diseases or conditlons, if any, LL 3 
giving rise to the above cause 
stating the underlying cause last. 
(ce) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ~ 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, ta factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) are OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work Oa 38 bee, | > ee ee a eee 
22. I hereby certify that I attended the deceased from ae 19K, to pee. , 19873.., that I last saw the deceased 


alive ont x... 4... 19.5.8, and that death occurred at ......... 7:5: from the causes on on the date stated above. 


SIGNATURE (Degree of title) ADDRES: DATE SIGNE 
(Aco bn ail ay} 2 Merrit, Ih-0 Cael 2/2/53 
23. ee Boar” | DA’ THEREOF | M OF EMPTERY OR CBEMA’ a LOCAZJON, (fity, town, or county) (State) 
pecify’ 
,&, A l7e 3 Fo gen n/77.6 


REC'D BY _ RAR’ SIGNATURE, "ADDRESS 


iepormeas ee) ie va d-122-, eegorn, 1 


@ i 


N-RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MAR 


VS. A15 


rrect 


A 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) | 4{) 


RTI Te 2ATy 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: = 
county ABALT/ M0 RE MARYLAND state PENN IV AVANVIA COUNTY 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpdrate limits, write RURAL and give nearest town) 
were nane give nearest town) 3. this p! oR 
YRAL Tdws dw ann arn TOWN Scar Pp ALEVE XH 
HOSPITAL OR STREET (If rural rive Joeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS _ //D 9 wary Me et Mes! ? Mary To a -_ aa 
3. NAME or. (First) (Middle) (Last) if DATE (Month) (Day) (Year) 
(Type or Print) JOSE PH JAMES PELON XE Drata: AZ" 72. JE. : 198 
5, SEX: 9. AGE last birthday:| IF uNvER TF Year |ir UNDER 24 HRS. 


6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


2. — Months| Days | Hours | Min. 
mM WHITE + (Specify) is y nA Rar & 3S yrs. | ik me “All 
10a, ae AC Ze Hat ie an ee 10b. ke Pai OR | Il. BIRTHPLACE (State or foreign country): {12. ere OF WHAT 
work done during most of working life, : eS : 
even if retired)! 44 Dy a= CEas MINES FENNMIYAVAMI A Vis. A. 


13. FATIIER’S NAME; 


CHARLES  PeLEn rey 
a Was Dee ee ‘U.S. ARMED poe” 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘e8, no, or unk. Yes, give war or dates of = - 
pace 192-16 -Y634\ LkctHOs KUDbwObO SAN ATRIUM, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: HY PER TEMIINE, CARO I@ ¥ A 


Immediate cause (a) 
DUE TO 


14, MOTHER'S MAIDEN NAME: 


JSV27/& B4ONAR 


Intervai Between 
Onset And Death 


“6% 


LAR RENAL DITEAS 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Se 
stating the underiying cause last. DUE TO 


fe) 


Il, OTHER SIGNIFICANT CONDITIONS ALFD mibiavy Tusk Heute ses Sib ¢e OS15, 


7 
Conditions contributing to the death but not VBE Roviest rue Wie WEeys hive E, ries reat 
emia tiatubemiseeme or condicionactintiny deat tS Ab ade 4 1 Bi,az EA AL 


19a. DATE OF OPERATION: iA MAJOR FINDINGS OF OPERATION rs 


Phe 


a 
L2e. LIFE Ra es 2 Yes[] NoD 
21. ACCIDENT (Specify) A he (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y mer bidg., etc.) 
HOMICIDE fNau: = — = == 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY brik (1 At Work 0 


SIGNATURE (Degree nm) .DDRESS ATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 142 “4 
CERTIFICATE OF DEATH Siew lat ‘sins 31 


PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balle MARYLAND STATE Vd . COUNTY Lely 


rite RURAL] LENGTH OF STAY CITY (If ouydde corporate lintits, writy RURAL and give nearest town) 
(izethis place). OR 
i ee TOWN 
OSPITAL OR STREET (if ural give location) 
INSTITUTION OR Al 
STREET ADDRESS L be] ‘ 


age is especially important. Physicians: 


3. NAME OF rst) 4. DATE (yong (Day) — 
ED: 
(Type or Print) IPCC VACCE| deatn: 4 OF nIF 
5. BEX: 6. COLOR 0 7 WARRIED? 3. : 9. AGE lest birthday:| UNDER T YEAR| IP UNDER 24 TRS. 
RAGE: Months) Days | Hours | Min. 


ountry): |12. CITIZEN OF WHAT 


‘AS Deceasep Ever Pakig 16, SocraL Security No.:| 17. INFORMA! & ADDRE: 
no, or unk.)| (If Yes, give war or dates of a 
nth service) 5 
—— Lae’ t1 A 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onc RedD ee 


Immediate cause CC) ae eth lel cothnes aeen one a etait > te pesos seen : 0 icomadl cess: oro 


DUE TO 


Antecedent causes (s) - 
Diseases or conditions, If any, () WAS Ath 
giving rise to the above cause ae 

stating the underlying cause last_ DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not i - 
related to the disease or conditlon causing death. 
» DATE OF sa pi I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes NoO 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED ais HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY nm. Work [1] At Work 1) 


, 19373, and that death occurred at .... 


Men 1453 N 


SIGNATURE (eeneee or title) igo 
agi aE a rae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() ] 402 
CERTIFICATE OF DEATH RepAUiet, Nowos 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Yad _ COUNTY 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 


i CITY (If outside corporate limits, write RURAL and give nearest town) 
Orne ‘ive nearest town (in thiy place) OR . / Sy 
TOWN 


HOSPITAL OR (If rural, give locatien} 


STREET 
INSTITUTION OR. ; 
STREET ADDRESS bprerg hrm SPDR EY, OS Gk 
8. NAME OF (First) (Middle (Last) (Day) (Year) 
DECEASED: “ 
Cie or Find) WA THA KALB WOW TZ. KX 
5. SEX: Aj | 6 ie SINGLE STARRED 8. DATE OF BIRTH: 9. AGE lest birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
R, WIDOWED, CED, 


COLOR OR 
mM i? A (Spee 16 = LI-If le K a. - el Days saa | Min. 


10s, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : oJ poo dire, ym g 
: 14. MOTHER'S-MAIDEN NAME: 


13. yet nes Za 2 
15, Was Deczasep Ever IN U.S. ARMED Forces?) 16. ro Securrry No.: | 17. IVFORMANT & ADDRESS: = 
(Yes, no, or unk.)| (If Yes, give war or dates of | 

service) | 
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Antecedent cause(s) 
Diseases or conditions, if any, —___(b) =-m#nr- 
giving rise to the abovecause DUE TO 
stating underlying cause last 
¢: 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. | . 
79a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes(}_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


? 


age is especially important. Physicians: p! 


OF Whileat Not while 
INJURY M. | owork(] at work] 


= =, 
22. I hereby cogtify that I attended the deceased from.akitenete.t., 19) ee to 1945.., that I last saw the deceased 
alive on.. We, BE C2, and that death occurred at... RSA...m., from the causes and on the date stated ahove. 


Vea YRE _ EGRER, OR TITLE) UADDRESS : DATE SICNED 
a. beau é bf 2-2-3 _ 


. CREMATION | DATE Bn OF CF ; aR ‘(Styfe) 
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especially important. Physicians: please write the causes of death clearly and legibly. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 


{A 4 
2411 N. Charles Street, Baltimore i 40) 
CERTIFICATE OF DEATH Reg. Dist. Now...secussne 
Br PLACE OF DEATH” ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oo ay VE_ LANSDOWN MARYLAND So ylan REY 
CITY maaae corporate limits, write RURAL and | LENGTH OF STAY mee (it outside corporate limits, write RURAL and give nearest town) 
OR give n dom), (in this place) LANSDOWNE 
TOWN downe 5 Menthe. Town 
TEETER on SEB “oe 
STREET ADDRESS 2007 SM tH AVE 
3. NAME OF (First) (Middle) (Last) 4, DATE Month’ Di 
DECEASED a | Ge (Month) (Way) (Year) 
(Type or Print) AD. ( DEATH FF 195 
ESEX _ —«/| & COLOROR RACE | 7, SNCUE, MaiBERD, 8. DATE OF BIRTH 9. AGE last birthday | If'under t year }il under 24 hre. 
Female white eon eee | | Murs | Min, 
ae wee oe OR ay UA ot ee Se oY BUSINESS OR | tt. BIRTHPLACE (State or foreign country) 12 
retire NDUSTR’ 
erin tee uableae Home Italy be 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Carlo Guerrieri Natilde Biasini 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SpcuRiTY No. 17, INFORMANT AND ADDRESS 


‘Yea, 20, oF unin Ut yes, dates of 3 
ae Se ae Mary Windhaus 378 Mt.Olivet Lane 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING (TO DEATH ; pba yt he 
3 Immediate cause (an fee. UY Ek eee a 
[2 LS Antecedent cause(s) t ; 


Diseases or conditions, if any, (b)........... ec oc en 
giving rise to the above cause 
stating the underlying cause lest, 


fc) ' 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
Ce, as 2 a on er 
21. ACCIDENT Speci PLACE (Home, tarm,itactory, stree CITY OR TOWN 
* SUICIDE ee | oF or ee : J 
HOMICIDE INJURY t 
“TIME (Month) (Day) (Year) (Hour) mk INTURY a | DID INJURY OCCURT 
OF fle at Not While 
INJURY Work © At work 
Be, Wihersbyleoriiptket Uattundedlthe Gacebeed irematten 198 l..,, to. T4.....7., 19.9.3., that I last saw the deceased 
alive on... 24>... wl9.N. is and that death occurred at... oF Kien .m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ‘7 41) 


CERTIFICATE OF DEATH Reg. Dist. No. 
2 eae RESIDENCE (HOME) ~~. Gai ‘ 
pM mynd one aL one 


Set (If outside corpo: limits, ite RURAL and give nearest town) 


TOWN 
STREET (it rural give location) 
ADDRESS }1110 Bedford Rd. 


1, PLACE OF DEATH: 
COUNTY - 
MARYLAND 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY 
OF give nearest sown) . : (in this place) 


HOSPIT: OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 2 4. DATE Month’ Di YX 
DECEASED Stale | oF — % Bic 
(Typeor Print) Sy DEATH #cé 198 

3 SEX 6. ROR RACH | 7, SINGLE, MARRIED, U. AGE last birthday | Iunder | year [It under 24 hrs. 

>? | We OED D. RCED, poatts| Days [ious pea 
specify yre. 


10a. USUAL OCCUPATION (Give kind of al 10h. KInD oF BUSINESS OR 'HPLACE (State or foreign country) l ued Caray, or WHat 
UNTR' 


done during most of workigg life, even if retire InpustrY Ww hb Z p é 
13. FATHER’S NAME, Z; e | 14. MOTHER'S IDEN NAME 
15. WAS DmowASED eae U.S. ARMED FORCES? | 16. SOCIAL haan No. MANT THID Bedford Ra 


is 5 oe i 17. INFOR! 
(Yes, no, of unknown) | (If yes, give war or dates 0 none | i ee Pksvle ,Md 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset AND DEATH 


», Immediate cause (eee BE sacar 
+s Antecedent cause(s) 
3 he Le IN) SRR IS Ao a ee ne = = 


ving rise to the above cause 


uM Sigh the underlying cause inst 
(©) i 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No’ 
Zi. ACCIDENT Gpecity) PLAC (Home, farm, factory, street, CITY OR TOWN) (COUNT STATE 
SUICIDE bcs) CE OVINE) ‘ : 2 : y 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OGCUR? 
OF While at Not While | 
INJURY m Work 0 At work 1) 
22. I hereby certify that I attended the deceased froth Aepvins 19.¥B, t0.6..Ahovny 19.82, that I last saw the decoased 


alive on... Ooty 19.22.2, and that death occurred at....%......7....m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 23d: 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... essene 


ggrrect age 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)_.-.. 
giving rise to the above cause 

stating the underlying cause last, 


Line ©. 


ysicians: 


2 “]S PLACE OF DEATH a USUAL RESIDENCE (HOME) OF DECEASED” 
a COUNTY Baltimore MARYLAND Marylend COUNTY Baltimore 
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please wr the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATIC ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bodtinen MARYLAND Mu 


oR nt Outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corpornte limits, write RURAL and give nearest town) 
ive ni 


earest ee, (in this place) 5 
HOSPITAL OR STREET (if rural, “a location} 


INSTITUTION OR, , ADDRESS 
STREET ADDRESS Vi {tq (Hara Yfenarm (ed SGetarcee ed 
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13. FATHER'S NAME ¢ | 14. MOTHER'S MAIDEN NMA a 


a Grea Utaria ft buth Bose ritr. 


15. Was Decravep Ever IN ARMED renee, 16, SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) er (it es give war or dates of | 
Sr. Har “ Cla xa 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause @--. R 


! antecedent cause(s) 
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tiving rise to the above cause 
stating the underlying cause last, 
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i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
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IN. 
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MARYLAND STATE DEPARTMENT OF HEALTH!) | “(! / 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. pia no... 4 


“T PLAGE OF DEATH, % USUAL HESIDENCE (HOME) OF DECEASED, 
(EE EERE SENG Stary Can of a O25 Etim ice 
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6 COLOR ON RACE 1] 7, SINGLE 3 & BATE OF BIRTH ) 9. AGE last birthday | It under | year |lfunder 24 bn. 
uz (Specify) " rid NG O3 4 VU yn mes | fies me 
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SUICIDE , OF — office b 

fomicipe 4“ ¢ INJUR i 
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} v ‘hile at Not While | 

INSURY tne Work oy Sacer 
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please write the causes of death clearly and legib 
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f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vy. 
CERTIFICATE OF DEATH Reg. Dist. No. 30. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY et 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) ‘OR 


TOWN Catonsville 77 years TOWN Catonsville 2 


age is especially important. Physicians: 


ILOSPITAL OR STREET (lf oe. give location) 
INSTITUTION OR. ADDRESS 
BESS 422 Ingleside Ave. 422 Ingleside ave, 
3. NAME OF Middl. Last 4. DATE (Month) (Day) (Year) 
DECEASED: ee) eed) ihest | OF - 
(Type or Print) _ Margaret M, DEATA: 2 23 __19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female White Srecitywi dowed 4~29-1875 77 aes a 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Domes tig Housewife 


Ma iy and 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Wessling Not Know: 


15 WAS Deckasep Ever IN U.S.ARMED Forces! | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Mi ss Mami e R e i ch 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ee  —— 


Interval Between 
Onset And Death 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y fee bide., ete.) 
HOMICIDE INSUR’ = 
TIME (Month) (Day) (Year) (Hour) ane OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from “hy 
alive on Feb-/7 


19.487, to. 23.., 199 J.., that I last saw the deceased 
., and that death occurred at /2:59 P./1....., from the causes and on the date stated above. 


SIGNATUR (Degree or title) ‘ADDRESS DATE SIGNED 
a SAE Ue Pork Ch AM 2 hd Foobar 997 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, Sod ‘or county) —“hiatey 
RHMOVAL {Speclfy) | 


uri 2226255 Salem Catonsville, Md. 
Bch BY | we SIGNATURE Mi igh DIRECTOR a ee ADDRESS 
i “22 M/S? MaeNabb_& Son Catonsville. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
“eK 2411 N, Charles St., Baltimore 01 400 0 


Reno tab oe OF DEATH Reg. Dist. No... 


re PLACE OF OF ‘DEATH: | ig USUAL! RESIDENCE (E H 

6) L- r Mc (e) on gE SUAL RESIDENCE (HOMIE) OF DECEASED: 
State... Max acy] . County. Ba th 
City or town... 


Haw long in above place ot death?.... C2 y3. Se Se (UF out: 
a 


Hospital, Institution, or street_address where ath oct i 
Re ayeeg at ; i @ bm ane. Mie “nh cae Z DASE... ken IS 
ie ites (frural, give LOCATION) 
2 


How long In hospital or Institution?: aseeseaseceneeneas perry |e AC veteran, t name war... 


“3.(a) FULL NAME f AU a Jo wh “a R E IC re “3. (b) Social Security Number 


Pl a an Pee eee ee l MEDICAL fe ape 
Ma Ve a Bs | May ed P 20. DATE OF DEATH...... ki! bre @ eae Ae ss Pree) at. 10. me 


6,00) Name of husband or wite An Bd E! cd, __.., || 21-T CERTIFY that death eceurred on the date above stated: that | jed deceased from 


CountY.....000- 


City or town... Bae 
write Me te “and ee nearest town) 


$E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


fi 


he causes of death clearly and legibly. 


Ra 6.(c) Uf alive, give ag serena = Bes Se 
in date 0 ‘ ie 
deceased (wo, dat 9.) )_Novewh ey oe 1¥7 ] and that f last saw 


B. AGE: Years | Months | Days (es if leds than one day Immediate canse of death.. 


8. Birthplace... BoM MLLAE SS tas Pe ees nar A 


ounty, a 


VD. Usual oc cupation.....ecscsesssssssanavsssersbessemescrennnesstia:tageateeseeseesenf SMEAR nec Messe RSMMC Eee oe 


11, Industry or business 


ae 5 a 
2) 12. Kame... wo ALG Ef SOLS Fem. We Sib CAN ccc | Sther conditions .. 
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| 13. Birthplace 4 con mmens aos Sa 


= 
4 
Py 
= (include ‘pregnancy, x 
Bel 14. Malden name... Set mea oe ‘ Ms 
= 
= 


15, Birthplace —| 


N 
16, tntormant ...........4... Autopsy resal 


ip a, ; ae Ye bs  Wedlasr Mp 4 PHYSICIAN: Please underline the eante to which death chould be charged st: 


; Burial s ee Reb, < 17/53... hs VIOLENCE: If death was due to e: "oy 528 Ul in the tollowing; 


(burial, cremati removal. Which?) month) at (year) | Aeelen, sulelde, or homlelde.... o 

W Whare did In ES sesh 
Cemetery or cremato est.exn. 3 areigid Injury ‘oeeur iia oe icant) (states 
Bal _ || Injured at home, farm, Industry, pub\'c place (where?) .. 


Moans of Injury i Injured at work? 


is especially important. Physicians: please write t 


9-45-15M 6 


Location — 


18. Funeral director 


ie Ps. 4dnéndson sae : eens Hu j tg TCL 
19. ntelelgh EL hire Ga. als, 2. eat I Woe Le iy, Ae yy vA VALUE Wis ran OWE fe; sf oe 
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E WRITE PLAINLY, 


WITH UNFADING INK. 
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rf 


Ny important. Physicians: please write the causes of death clearly and legibly. 


Supply every 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 4 { 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... AZ. 


i. PLACE OF DEATH’ 2. eae RESIDENCE (HOME) OF DECEASED: 


COUNTY STA’ COUNTY 
MARYLAND 1. A a yioA A223 
Gay a cutalde corporate limite, write RURAL and) LENGTH OF a CITY CF outalde corporate Wniits, write RURAL and give nearest towa) 
lace) 


ive nearest town) | (ia, 
TOWN TOWN 
HOSPITAL OR STREET (If rural give loration) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


8 NAME OF (Kirst) (Middle) it) 4. Pood (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH ~ p73 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, E 9. AGE last birthday ) If under I year [If under)24 brs. 
ey DIVORCED, poe Days |Houre (Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BusINESS oR 1 BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working life, even if retired) Ve £ UNTR' 
Ztaehin $f _ Basiness Caza ‘5E, CO th t 

13. FATHER’S NAM. 14. MOTHER'S EN NAME 7 


a | eal 4 fo nt a a 
15. Was Deceasep Ever INW.S, A Forces? 16, SoctaL Security No. 17. ENFORMANT i 
(Yes, no, own) | (If year ze war or dates of 
se ice) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONsET AND DEATH 
Immediate cause woh eerPurt. = a Grterrticke, wae. i WVeazt Dinas F) i, 


Antecedent cause(s) 


Diseases or conditions, ffany,  (h)—....... 
giving rise to the ahove cause 
stating the underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ya O 
21. ACCIDENT Gpecify) RLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., ete.) H 
MOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | Whie xt OCCURRED | HOW DID INJURY OCCUR? 


at Not While 


mm. Work Atywork 


22. I hereby een that I attended the deceased from. ance oe 
alive on.. 19>, and that death cepa at. 1b “ASZ fas 2.m., from de causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
D chp nem mt Jeb. 10,1459 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ry { 4 
CERTIFICATE OF DEATH 01414 
FOR MEDICAL EXAMINERS Reg. Dist. N. 


1, PLACE OF DEATH) pf 2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 STATE 


COUNTY ? COUNTY 
LAt¢t po: MARYLAND = 
ITY (Il outaldgorporate limits, wepte RURAL and RS H OF STAY | oe (if outside ks cae write RURAL and give nearest town) 


OR give neak 0 place) 

TOWN Capt ALE aI GZ-2,_||__ Town << —-FEPO , 

HOSPITAL OR Cc STREET Git rucal, give location) 

INSTITUTION OR JP g ADDRESS 

STREET ADDRESS / OY _¢Qie-332701¢Z ZL Pd 
gle PPEPH LA 


3. NAME OF (Fifat) (Middiey (hast) DATE hponth (ay) (Year) 
DECEASED prin ae Bk oF a Ode 2 
(Type,or Print) B Z ML he DEATH Yef—= fp 

{3 


Bs ‘ f) 
DrOR GicagEw “| 7 SINGLE MARTMIED, 7’) 8. DATE OF BIRTH ‘| 9. AGE lage birthday | If fader T year” funder 24 bre 
ED Bog WYOREE. Og Com, (Monee | Bava | How | te 
ly, 5 é oC yrs. 
10a.” USUAL leit ure IN (Give kind of yrork ‘01 KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wnat 
rl 


don: It itp. eve) re RY P {3 L 1M Country; 
18. 


"3 NAME | 14. MOTHER'S MAIDEN NAME 


“LORENZ WOPPMAN EMMA VATER, 


15, Was Deceasep Ever In U.S. ARMED Forcke? | $6. SociaL Security No. 17. INFORMAN 


(Yee. no, or unknown) es give war or dates of N 0 e OS, & WH cs? A va ; 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATIT 


Zia} 


Immediate cause 


TIERVAL BETWEEN 


Antecedent cause(s) 
Diseaaea nr conditinns. If sny. 
giving rise to the ahove cause 
otating the underlying cause lant 


fe) 


i. OTHER SIGNIFICANT GUNDITIONS 
Conditions contrihuting to the death but not YEP nat 
related to the disease or condition cauaing desth 


a 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING ( | OF office bldy., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Mooth) (Day) (Year) (Hourg)) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF FO! while at — Not while 
INJURY “2 work at work . 


thereon and from the evidence 
my opinion resulted 


homies 
Pepe or tile) 4g XDDRESS , f 4, ‘Peter BATE SIGNED 
4 E gn ? 0 
th. (bb. leo, goeer Alt 1» lig 14 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stgte 


—LL-S 3, JHOLY KEDeemer Ce 


4 


fic 


Some BALTO .,24, MD. 


ays 


ion careful 


item of informati 


i 


the causes of death clearly and legibly. 


ply every 


: please 


ysicians: 


AARGIN RESERVED FOR BINDING 
Sup 
wri 


portant. Ph; 


ly 


is especial 


\SE WRITE PLAINLY, WITH UNFADING INK. 
im 


i 


VS. A15 
Fis 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTIL { () 2 3 3 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....K/.A. 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 8 é QD STA’ q d COUNTY 
MARYLAND d = 
CITY (if outside corporate mits, write RURA. da} LENGTH OF STAY CITY (1f ic i 
Ge me eT b *, ¥ | in ‘tile ploes) On (If outside corporate limits, write RPRAL and give nearest town) 
__ TOWN TOWN = - 
“HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR, ADDRESS ; i : 
STREET ADDRESS eyed 


3. NAME OF ipst) 
DECEASED 
(Type. or Print) 2. 


6. COLOR OR RACE] 7. SINGLE, MARRIED, %. AGE last hirthday | If under Tyekr funder2t 
WipOWED. ‘DivoRcin, , Monthe| Days [Houe |-Miee 
1 6: thes Specify)’ huis yrs, | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or 3B, INES OF y Base (State or f Citta 
dono during most ing life, even If retjted) | INDUSTRY a8 é ‘ meee s | "i one Lo 


13. FATHER’S NAME 


4 : 
In U.S, ARMED Forces? 
if year, give war or dates of 
service) 


15. Was DECEASED E' 
(Yes, no, or unknown) 


yr ss Te 


18. MEDICAL CERTIFICATION hcparnam 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee a Doe 


(10%, 


immediate cause @)— 


LOA OT [Ube BL Ler tt = £582,220, 
Antecedent cause(s) We FEs tases Shein and 


Diseases or conditions. if any, (b)......... 


giving rise to the ahove cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT Gpecify) PLACE (Home, farm, f ae 
5 , farm, factory, strect, r 5 
ACCIDES ip eA Obe one iare, asaya (CITY OR TOWN) (COUNTY) GTATB) 
HOMICIDE INJURY i 
TIME (oath) (Day) (ear) (our) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
01 ie 
PNURY nm Wok O At work D 
22. I hereby certify that I attended the deceased from......./V.O.U..., 19. 48 to....64 Aad fs hey ya 923 that I last saw the deceased 
> 
33 and that death occurred at.. P50, ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS, DATE, SIGNED 
Foo 


W. Anh, 4 Fob. 1953 


(State) 
a. 


- 


age 


2) 
rect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


Gr 


=' MARYLAND STATE DEPARTMENT OF HEALTH M 5 
2411 N. Charles Street, Baltimore 44 
CERTIFICATE OF DEATH rea. vist. 0... 4% 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM! F D é A 
COUNTY STATE (HOME) OF DECEASED ounrry 
MARYLAND 
CITY (if ide ‘te limits, write RURAL and | LENGTH OF STAY IT it 
on ae Fe corporace fim ‘ts, write an i Abeta ty on 'Y (If outside corporate limits, write RURAL and give nearest town) 
TOWN ie TOWN Ha letho 
HOSPITAL OR x 
INSTITUTION OR . ieee f rural, give location) 
STREET ADDRESS _1250 Francis Ayenue ran Avem 
“X NAME OF (First) (Middle) a (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Yo wQe nm (Reve) | Sbatx 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday {under 24 hra. 
2 WIDOWE, IVORGED, 
Female White | DoW | auchst 2h 218 CS Boo 


10x, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businsss oR | 11. BIRTIIPLACE (State or foreign country) | 12, Citizen op WHAT 
UNTE YT 


done during most #, working life, even if retired) bes sg Cor 
13. FATHER’S NAME | 14. MOTH. MAIDEN NAME 


i Lusby 
15. Was Deceasep Ever In U.S. Anstep Forces? | 16. Social SecuritY No. 17. INFORMANT F r: 
(Yea, no, oF unkown) | (Il you give war or dates of ee eee eee 1250 Frmcis Ave. 
ae rman Rin, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘sie Mameainte cause 2. eo xr eter hey perder. Boerne 


Antecedent cause(s) ae = 

Diseases or conditions, if any, (b)an..2 ; AGRA ne 

civing tee to ne eee eee od 

stating the un lerlying cause inst eee e 
(©) = we 


li. OTHER SIGNIFICANT CONDITIONS 


21. ACCIDENT jecif; PLACE (Home, farm, factory, street, CITY OR TOWN: 01 
AGE (Specify) OF ome nldes ey tory, : ¢ WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) ‘While at Not While 
INJURY m. Work 1 At work 


uy 192, to debe, .y 19,833, that I last saw the deceased 
A. Kom. from the causes and on the date stated above. 


— i (Degree or titie) DATE SIGNED 

Topens (5, (ete R 109% te 

23, BURIAL. ee ee DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
eM y. 


sme hGEY, peproptimore, Maryland og 
(cada (ehnse + does ae Bate mA. 


22. I hereby certify that I attended the deceased from 
, 19.474, and that death occurred at. 


alive on 


DATE REC'D BY LOCAL 
(REGS O  4qr4 


atte 


{ 


\ ~) MARGIN RESERVED FOR BINDING 
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is especial 
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Item 9 FilmG151 2/19/63 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltimore 01413 


CERTIFICATE OF DEATH Re. Dit. No. 


7 PLACE OF ay, ns 2. USUAL RESIDENCE (HOME) OF 1 
ar Tew. MARYFAND. au Dir 


CITY Gt suena? A Seite d Peay STAY CITY (if outside Srpornie H 
OR __ give nearest fin place) OR 
TOWN ae AMDAAMU rk} 0) Y¥] town QUGAA AA Ag] we) Aan ky) 


HOSPITAL OR STREET Ct give j 
INSTITUTION OR ADDRESS g 
STREET ADDRESS oa ATTY] 

; NAME OF (First) (Middle) [— (Last) coma M 
DECEASED {/ 3 - (Month) (Day) 
(Type or Print) HBAMA Thm LA rtd 


5. SEX COLOR ORMACE | 7. SINGLI 2 $. DATE UF ret 
7 (V WIDOWED, DIVOF ian 
. Gpecify) 


10a. USUAL OCCUPATION (Give kind of work | 10h. KinD oF eae S: Pil. mentees 7 
done during most of ing lifefeven If retired) Eide 


Montha | 


“Keto p 
iter foreign count? | 12, Crmizeyn oF WHat 
Ca 


A-wormen tenn aa Atl 
ay So eee eS FORMAN ADDRESS 7/7 Deced Welly 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


54 2A mrmnediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY? 
or 
Yes No 

21. a (Specify. PLACE (Home, farm, fact street, { (CITY OR TOWN) (STATE) 

HOMICIDE INJURY a : 

ee (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 

le 
INJURY fork At worl 7 
x, 


¢ pa No oy, 
22. I hereby certify that I attended the deceased from. Ow, “x3 that I last saw the deceased 


alive on tt440479.. 9194 and that death occurred at... A a a. Eo. from the causes and on the date stated | above. 
SIG NATUR: (Degree or titie) TE SIGNED 
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JINFADING INK. Supply every item of information earefully. The corre, 


M 


TE PLAINLY, WHE: 


et 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 2330 
CERTIFICATE OF DEATH Reg. Dist, No. 42% 
T. PLACE OF DEATH: : USUAL RESIDENCE (HOME) OF DE 


county Baltimore MARYLAND STATE py Ca COUNTY 


city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) OR 


Pown"™ “Pork Howard : _B da: days TOWN Baltimore 


HOSPITAL OR ~ STREET (ir rural give location) 
INSTITUTION OR ADDRESS 


beicakiigd APPRESS Veterans Administration Hospe 1654 W. Fayette Ste, 


please write the eauses of death clearly and | 


ans: 


espeeially important. Phy 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Pree Piney MILTON Ne ROBINSON Dkarn: February 1 19 53 


~ SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I Ye. = oe 24 URS. 


ACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Mle Colored (Svecity): Single 3/27/22 30 a 


0a, USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
NDUSTR 


work done during most of workjng life, > COUNTRY? 
pas Ue ae Nh ‘laborer Al Richmond, Virginia _ UeSeAe 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
James Robinson Nellie Wade 


15 Was Deceaseo EVER IN U.S.ARMED Forces/| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yes oe Ww It | 230-035-5317 Clin.Rec., VoteAdmsHosp.,FteHoward, Mie 


18. MEDICAL CERTIFICATION Intecvalin iisteel 
if ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Jee cause (a) ... HYPERTENSIVE CARDIOVASCULAR DISEASE... Zan UNKNOWN 


DUE TO 
Antecedent causes (s) 
Disesses or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 1 ; 7 | 20. AUTOPSY 7 


Yes) No 


SUICIDE OF ey ee ‘bide ete.) 


ACCIDENT __ (Specify) PLACE (Home, farm, factory, — (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 


While at Not While 
m. Work (] At Work 1 


certify thatWAattended the deceased from Jan.27....,19 53, to Febe..L.. 


ohare E occurred at 5255. PM __, from the causes and on the date stated above. 
SO fe or title) ADDRESS DATE SIGNED 


VA, FORT H _MARYIAND 2=2-53 __ 
“= NAME OF CEMETERY OK CRI Mx ‘OR ] (WARD » (City, town, or county) (State 


TION, | E THE 
~ DATE REC’ CAL 1S raya RES pitchmond, Virginia 
R Beep Z 


TIME (Month) (Day) (Year) (Hour) aaCRe OCCURED | HOW DID INJURY OCCUR? 


Sp haat Seems DIRECTOR ADDRESS 
KE Me S78) i44.. [Arlington 8. Phillips Funeral Home, 1808 N._ 


= =e. —— —“Honroe St., Baltimore 
: C. P. Hayes Funeral Home, 727 Ne bod Ste, Richmond, va. Maryland ”” 


PLEASE WRITE PLAINLY, 


liy. The correct 


WITH UNFADING INK. Supply every item of informati 


ion ea 


: please write the causes of death clearly and legi 


icians 


liy important. Physi 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4 { { 


CERTIFICATE OF DEATH Reg. Dist. Nosssussssscsnceerenes 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Baltimore MARYLAND staTE Md. COUNTY Balto. 


CUES Ce Sus eae De gece enite RURAL | Eee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Woodlawn Life town Woodlawn. 7. ‘ 
HOSPITAL OR it I, gi th 
INSTITUTION OR ¥ i Seale eee ote ee) 
STREET ADDRESS’ [imanus Lane, Woodlawn 7 Timanus Lane, Woodlawn 7. 
3. AA (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
D t a OF 
(Type or Print) _finnie M. Rosendale peatH: eb 22 1» 53 
5. SEX: 6. Rue OR LA SE anaes 8. DATE OF BIRTH: 9. AGE last birthdsy: | iF UNDER 1 YEAR| IF UNDER 24 His. 
Es D, CED, Months | Days | Hours | Min. 
B. We ret? i dowed | Reb.4,1891 VS ee ian | 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND Wels BUSINESS OR | 11. 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
swork done during most of working life, (INDUSTRY: COUNTRY? 
Se ee ee ie: Own Home Md. 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15. Was Deczasep Ever In U.S. ARMED Forces 7 16. Soctat Sscurtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of | Voodlawn 
Cok) | {Mrs John McElroy,Timanus Lane #7. Id. 
18. MEDICAL CERTIFICATION inne Tee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 


“el Sian (Ce 4 


mmediate cause 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, bea mame 
giving rise to the above cause DUE TO 
stating underlying cause last 


ca Curtin Mes 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tho death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. | work(j at work) 
22. T hereby certify that I attended the deceased from....°4th2. nik, 19.233., that I last saw the deceased 

alive on. Zu. 19.3.0., and that death occurred at.. .m., from the causes ai on the date stated above. 
SIGNATUR 


, (DEGREE OR TIT! Ss DATE SIGNED 
Aa Yn. &- rer w, ee ie Bastoo4 Wd . 2-2¢-5I 


23. REMAVAY CREMATION HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


sh ale i 25/58 New vabhedros. Balto. Md. 


ARES, ar BY/ LOCAL ke TRAR'S ‘URE 24. us, te fd TOR ADDRESS 
A ,A101 Edmondson Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No. 


a ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. COUNTY 


‘A 
SPVOR E MARYLAND ia 
fe es lf ouwide corporate limits, write RURAL and a aes cA = on (It outside corporate limits, write RURAL and give nearest town) 
: ce) 
Town “OSTICMMb fisld Rd. Baltd. , 7 mea town Balto. 


HOSPITAL OR = STREET aaa Tocati 
INSTITUTION on AUgsburg Lutheran Home Xbpxess 2336 Udmoidyor Aver 
STREET ADDRESS 


(First) (Middle) | 4. Pie (Montb) (Day) (Year) 
)a DEATH __ AO 1953 
6. COLOR OR RACE 9. AGE last birthday | If under | year |Ifunder 24 hr. 
Whi WIDOWE! Months | Days | Hours| Min. 
/. oe bal2, 1872 81. om | | 
10a. USUAL OCCUPATION (Give kind of wor! 41. BIRTHPLACE (State or foreign country) 12. Crm Wat 
uring. mot, -olmorking life, even if retired) | INpusTRY <aes Maryland | Counray? Sie 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Zdward F. Smith Annie A. Lemley 
Ws. Was Deceasep Evan In U.S. ARMED Foucast 16, SOCIAL Sucunity No. | 17, INFORMANT AND ADDRESS 
ASR ir URE Oe ass Eteeronesie Mr. Albert C. Smith+2604 Roslyn Ave. 


18. MEDICAL CERTIFICATION 


1 Boye OR CONDITIONS DIRECTLY Tok. DEATH : 
Immediate cause a). LIE EPS 


7 x 
Antecedent cause(s) g A re 4 Rae 
Diseases or conditions, If any, (b)__........ AAA. Yer LAL a, 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 7 
21, ACCIDENT Specif: PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNT 13) 
aaipe (Specify) oF H s ry: i 2) ¢ 'Y) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. mm, Work OO At work 


H 
i 
é 
Fy 
3 
é 
g 
f 
rE 
% 
§ 
E 
2 
a 
& 


: please write the causes of death clearly and legibly. 


yaicians: 


mt) 
MA GIN SERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


a 194%, that I last saw the deceased 


:.....m., from the causes and on the date stated above. 
_ DATE SIGNED 
5 


Biden (Za. PA 


is especially important. Ph: 


NAME OF CEMETERY OR CREMATORY 
Woodlawn Cem. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 1 ATS 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 
COUNTY ——< 


2 Shane RESIDENCE (HOME) OF DECEASED- 


°° 
? Oo 
por ab 
e— 
Pa ona 
‘sy 4 €¢ MARYLAND TE Wd. ees 
Be CITY Gf outside corporate limite’ write RURAL and NGTH OF STAY GEFY Ul outside corporate Timita, write RURAL and give nearest town) 
S32 OR __givo nearest town) (in this place) 
22 TOWN Riderwood Town Riderwood 
& e& HOSPITAL OF STREET Uf rural, give location) 
ae Sineat wopress BLlenham & Joppa Roads “Bllenham & Joppa Roads 
ae 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
mo DECEASED Ma: s ne | OF 4 
E q (Type or Print) ‘A anuels DEATH of, 573 19 
Be 5. SEX [We Weis OR RACE [" 7 SINGLE, MARRIED | & DATE OF BIRTH 7" AGE last Hirthgay | Tawi 1 year [Mfundet ot hrs, 
zg | Female Bos . |Sept.2186 BG ine, | Mone | Bars [Hours |e 
coe s 10a, USUAL S eke — ae shi rah BP KIND DF INESS OR ll. BIRTHPLACE (State or foreign country) | 2 CITIZEN OF WHAT 
INDUSTRY UNTR’ 
eo gs REEL HES "HSHY SKS POX | Baltimore, Md. Seagal 
Aa ss 1S, FATHER'S NAME i ia Dae iy AIDEN NAME 
& a8 Patrick Samuel Mary A. ------ 
& 5 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SEcuRITY No. ita tons AND ADDRESS 
es (Yea, no, or unknown) | (It yes, give war or dates of " 
2 Re jpervice) s. tdith & ; 
re 
Beg 18, MEDICAL CERTIFICATION Cat 
a onsvi VAL BETWEEN 
Bs I, DISEASES OR CONDITIONS DIRECTLY¢LEADING TO DEA) lle 26,l NSET AND DEATH 
he 450 i acho h 48hn 
; 90 +O) oeu - 
5 ee si iknediite cause cy... MC rnsanat sewea Face = Sl aie Eee T . 
Ve} 
BAe Antecedent cause(s) te aa oes shes 
me OF Diseases or conditions, If any, ow £m es: Pre, Heart pete — a ee a 2m is = # 
areca giving rise to the above cause 
Gas stating the underlying cause iat, a. = 
Packs «@ Arierso>cleroses 
< ea Il. OTHER SIGNIFICANT CONDITIONS _ 
= Ze Conditions contributing to the death hut not 
Dus related to the disease or condition causing death. 
rs Ta. DATE OF OFERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SI & Yes No 
ME | “ai ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, ¢ (ITY OR TOWN) (COUNTY) GTATE) 
Ee SUICIDE OF office bidg., etc.) 
~ HOMICIDE INJURY i 
en TIME (Moat) (Day) (Year) Hour) (IURY OCCURRED HOW DID INJURY OCCUR? 
wa | ws fie at Not Whilo | 
@ Zs INJURY ‘Work C]_ At work (J 
& : 
Ag 22. I hereby certify that I attended the deceaSed from.. OP. * a 194, to. a2 > 1993, that I last saw the deceased 
a 
a alive on Ail Ae2....., 1952, and that death occurred at?.#? ) @ .m,, from the causes and on the date stated above, 
EB SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 
5 LI. Oiees, J >. $ Yond Q.%. Toure, Put ous. — 
a BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
ZB g Bue ULPEEAPYAL (Speelfy) 4 | 
/ oa a ADDRESS 
\g 1B 4101 Edmondson Ave. 


/ 


. MARYLAND, SPATE DEPARTMENT OF HEALTH—BALTIMORE, Py AL? 
CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY or (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Fort Howard 4 TOWN Baltimore =F 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRFSS Veterans Administration Hospital 2756 Pelham Avenue =." 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ JOHN Ge SCHAEFER, DEATH: __ Fe! 19 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 


| Male *hiBite Gpeeity): Divorced 


avs. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


9. AGE Iast birthday :| ir UNork 1 year | iP UNDER 24 HRS. 
Months} Days | Hours | Min. 


yre. 


2-16-08 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Barbara Falck 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S.A. 


13. FATHER'S NAME: 
John M. Schaefer 

15 Was pale One IN U.S. ARMED. Forces?| 16. SoctaL Security No.: 
Weeygys FO) eS HTT "| 213-03-3185 Clin.Rec.,Vet Adm.Hosp. ,Ft.Howard Md. 

| : 18. MEDICAL CERTIFICATION es inticrat Batweael 
I. cy ZASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
15" 


aa UNKNOWN. 


diate cause (a) uo CARCTINOMA..OF .RECTUM.... 


DUE TO 


Antecedent causes (s) 
bias La sonetuenes if any, (US Pee ee 
giving rise to the above cause 1 ag 


stating the underlying cause Tast. 


(3 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ieiciee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes (XK Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


We (Month) (Day) (Year) (Hour) Se OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
fuuRy m. Work 1) At Work [) 


22. I hereby cantly that WActenaed the deceased from Feb e2L 719. 953, to. Feb 025, , 1953., 


hat death occurred at . 10s $30 PM... from the causes and on the date stated above. 
{Degree or title) ADDRESS DATE SIGNED 


7 BURIAL, CREMATION, DAE TH nb De NAME OF cemereny Coen E HO HAE De MARETAND or 
BER Cveciey | 3/2/5 Sacred Heart Cemete: | Baltimore, Maryland .;sasss—— 


a eae BY LOCAL) REGIST GBS sa WA 34, FUNERAL DIRECTOR DDRESS 
Epes /'s ee | A we) hed hie ___Vohn A. Moran Fumeral Home 4201 York Rd. 
- er Baltimore, Md. 


*‘LAINLY, WITH UNFADING INK. Supply every item of information earefully= 
age is e ecially important. Physicians: please write the cause~ of death clearly and legibly. 


23. 


~ 
ee, 


PLEASE WRITI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATIT- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Y, 
‘a MARYLAND farvlar at 
CITY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest toy (in jace) OR ®, 
TOWN lle TOWN atonsville 


HOSPITAL O. STREET (if rural, give location) 
INSTITUTION OR ADDRESS me 


STREET ADDRESS SO Bishop Lane 63 Bishop Lane 
3. NAME OF (First) (Middle) (Last) | 4. pegs (Month) (Day) (Year) 


DECEASED bs 
(Type or Print) Annie Schatz DEATH 2 3) 190 


6. SEX 6. COLOR OR RACE | ed ran onee | 8. DATE OF BIRTH 9. AGE last birthday fae lL year |If under 24 hr. 
y a ‘ont pie Min. 
Fema Wh Speelty) Mar" 2-25-1382 70_ym. [frelon 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS oR Hi. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working Wife, even If retired) | INpuSTR! ur Counter’ 

oat Vi a aryla 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


x ina Ros 
15. Was Deckasep Ever IN U.S. Armep Forces? | 16. Socra, Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ie yes, give war or dates of | re ES t 

eervice) irs. Herbert kL. Camron 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY aan TO DEATH 
/ 


rect age 


ipply every item of information carefully. The 


_ 


WITH UNFADING INE. Su 


HG}e Immediate cause ot KCMNEY, bord woh ALL AENES 


Antecedent cause(s) o. . 
Diseases or conditions, if any, (b). Usha &...8:6 AAT LC 
giving rise to the above cause 4 


stating the underlying cause laut 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ee ee = ie i 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ds 


office hidg., etc.) 
HOMICIDE INJURY 


te (Month) (Day) (Year) (Hour) | 
INJURY Tm. 


2 
oO 
4 
2 
3 
§ 
2 
Fi 
s 
o 
g 
es 
5 
s 
8 
£ 
2 
5 
H 
24 
[7 
# 
os 
i] 
3 
a 
ou 
a 
e 
8 
£ 
> 
‘a 


INJU: 
While at Not While 
Work At work 1) 


RY OCCURRED | HOW DID INJURY OCCUR? 


ap RESERVED FOR BINDING 


is especi 


eel that death occurred Se 20 Aan from the causes and on the date stated above. 
Hf (Degree or title) ADDRESS my DATE SIGNED 


fy i. am 


F CEMBTERY OR CREMATORY 


PLEASE WRITE PLAINLY, 


4 


SERVED FOR BINDING 


rect 


Si) 
2 
c 
a 
2 
‘3 
Be 
o 
£ 
os 
& 
£ 
é 
3 
s 
=f 
5 
o 
oa 
ce 
ee 
S 
= 
8 
> 
is 
oe 
> 
ov 
oe 
Q 
i 
s 
nD 
4 
a 
i] 
o 
a 
qa 
i= 
=< 
fe 
Z 
Pp 
12) 
= 
= 
4 
e 
az 
4 
< 
cI 
a 
& 
eB 
=) 
a 
= 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND 
CE 


STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 Ati 
RTFICATE OF DEATH 


Reg. Dist. No....... 


PLACE OF DEATH: 


county Falto, 


MARYLAND 


USUAL RESIDENCE (ILOME) OF DECEASED: 


state Md. _county Balto. 


pi ake (If outside corporate limits, write RURAL 
OR and give nearest town) 


Lutherville 


LENGTH OF STAY 
(in this place) 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN Lut: 


1513 York Rd. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give location) 


_ 513 York: Road | 


STREET 
ADDRESS 


(Pirst) 


ek 3 


( M iddle) 


B. 


|. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


SCHMITT 


4. DATE (Month) (Day) 


DEATH: Feb, 20 19 


(Year) 


5. SEX: 
female 


6. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 
white (Specify): widowed | Jan. 1 


8 DATE OF BIRTH: 


23 HRS. 


9, AGE last birthday:| IF UNDER ] Year | ir UNDER E 
Months; Days | Hours | Min. 


1870 $b sath 


“I0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired); 


ign country): |12. CITIZEN OF WHAT 
II. BIRTHPLACE (State or fore ign coun ry): COUNTRY? 


13. FATHE! AME: 


| MOH aee tapes NAME: = 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


none __|srviee) 


16. SoctaL Security No.; 


|_none 


Katherine Nenstiel_ = = 
NT & ADDRESS: 


17, INFORMA 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ao: 
Immediate cause fa)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause ee 


stating the underlying cause last, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval 


. DATE OF et | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) BLACE (Home, farm, factory, 


street, 
office bldg., ete.) 


Yes 0) Nob” 


(CITY OR TOWN) (COUNTY) (STATE) 


hile at Not While 


eee (Month) (Day) (Year) (Hour) | White at OCCURED 
INJURY m. Work 0) At Work (7 | 


HOW DID INJURY OCCUR? 


22. I hereby cergify that I — the deceased from [@. 


, and that death occurred at . 
(Degree or title) 


Mk sie , that I last saw mae deceased 


n the dare stated a 
genera the causes and 0 Preteen: 


ee 


REMOVAL (Specify) 


oes BY eal 


#3. BURIAL, CREMATION, |? DATE THEREOF | 


sete SIGNATURE 


May F114 58). 


ION (City, town, or county) 63 


4 


‘ADDRESS 


rr 


8 
S 
x 

LX 
R 
S 
o 
a 
a 
a 
fa 
eS 
° 
Cs 
a 
3S 
mS 
is 
mn 
fl 
ij 
& 
oS 
i 
< 
= 


VS. 


ITE PLAINLY, 


atm 


ly every item of information carefully. 


WITH UNFADING INK. 
ially important. Physicians: please 


is especi 


ite the causes of death clearly and legibly. 


. Supp 
wri 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATIV- USUAL RESIDENCE (HOME) OF DECEASED: 


‘ATE UNT A 
COUNTY Baltimore MARYLAND Maryland COUNTY Bn 1timore 


ed (If outaide corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Bae give nearest town) Re la y | Gn, oye? ced Re la 
HOSPITAL OR STREGT Tf rural, give location) 
PUCK ee) OlSO Relding’ Road ADDRESS 5130 Rolling Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Bee reat) ARMANELLA HAMMOND SCHRINER Deatu February 9 1953 


5. SEX | 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under pide If under 24 bre, 
ye 


femelle vehathe WIDOWED, DIVORCED, | March 4, 1874 78 me, | Ment | Hours | Mia. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss on | II. BIRTHPLACE (State or foreign country) | 12, Crrmen or Wuat 


done cori a es ate life, evon if retired) InpustrY arene em Sh ce M “I cea. ald 


is, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T. Hammond | Camsadel Shipley 


16. Was Decrasep Ever In U.S. AnmmD Forces? | 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 

esiebyes eerie) eres ce Miss Louise Schriner 5130 Rolling Road 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 { 
Immedlate cause @)-~ pA ose: a2 3 


Antecedent cause(s) - = 
Discauce or conditions, itany, (b)..paasaenk anton o Shae ~ & Danded. d rprenertan, 
giving rise to the ahove cause 
stating the underlying cause iast_ . 
{c) 
Tl. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the diseree or condition causing death, 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) c 
HOMICIDE INJURY : 


aie (Month) (Day) (Year) (Hour) 
INJURY. mm. 


INJURY OCCURRED 
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INS ~S 3 | “4 Act LALWA g Mati tA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1498 
FOR MEDICAL EXAMINERS mactecien 


- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY, 


LENGTH OF STAY CITY (it outside rate limits, write RURAL and give 
Avheal nt ad a Pow (okt gia Pee <1 


HOSPITAL OR STREET ive location) 
INSTITUTION OR . ADDRESS =! 


i (Last) 4. DATE (Mong) (Day) ez 
a - 2g- 
(Type or Print) C e “ Pa DEATH 2 1 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday under 1 year |if under 24 bra, 
| en DIVORCED, ern ays bie | Min. 
yrs. 


10a; USUAL OCCUPATION (Give kind of work | 10b. Ki 3 or foreign country) 12, cree or WHAT 


done during most of ot life, even if retired) | INDUSTRY; ca Countn’ 
13. FATHER'S NAME 7 


15. Was Drcrasi ven In U.S. ARMED Forcms? | 16. Social Secunity No. 
(Yea, no, or unknoyh) i} (it vee. give war or dates of 
service! 


18 MEDICAL CERTIFICATION 
NTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Onser and Diate 


Immediate cause 


fe 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause iast 


(. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ant 
felated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fa (CITY 0: OWN) , (COUNTY), (STATE) 
PRIMARY Rn CONTRIBUTING [] | OF __ office bldg., ete.) / 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) .(Hour) | INJURY OCCURRED 
OF . aes While at Not while 
INJURY, 4 work lay at work GQ 


22. I certify thf I took charge of the remains described above, heldan Autopay (|, Inspection (J, Inguiry |g-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident (ay—Suicide (], homicide 1, undefermined C]. 


SS) ATURE , (Degree DDPRESS - DATE SIGNED 


23. Ae Sera NR NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
eel ae | Woodlawn Cemete Woodlawn Md. 


24. FUNERAL DIRECTOR OA. 
10 pare TY. ira Aat™ 


127° ©4600 Idberty Heights Ave. 


MARGIN RESERVED FOR BINDING 
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VS. A15 
PLEAS 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 142 AQ 


AE RPIRTC ATE ~ x AND 
CERTIFICATE OF DEATH Reg. Dist. web a 
PLACE OF DEATH: = 2. USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give neargst Porth in this place) OR 
SO loward 3 days TOWN Baltimore 
HOSPITAL OR “STREET ~ if rural give location) 
INSTITUTION OR -— ADDRESS 
STREET ADDResS Veterans Administration Hospital 611 We Baltimore Street i 
3. NAME OF (First (Middle) (Last) 4.DATE (Month) (Day) ~—«(Year) 
DECEASED: WILLIAM OF 
‘Type or Print) v. SMITH peata: February ) 19 53 


5. 6. COLOR OR a, cia eS es 8. DATE OF BIRTII: 9. AGE last birthday:) IF uNneR 1 yeAR | IF UNDER 24 HRS. 
IDOWED, DIVORC Months, Days { Hours | Min. 
Male be (Specify) : "Marr e 4~16-9) 58 om. | | 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. ‘CITIZEN yor “What 
work done during most of working life, INDUgTRY : COUNT! 
Laborer =i fh New Brunswick, Ne Je Ue Se Ae — 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Smith 


15 WAS Deceasen Ever IN U.S. ARMED FORCES? 


Mary A. MacIntyre 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
is 57814-8522 __Clin.Rec.,VetAdm.Hosp. ,Ft.Howard Id. 
18. MEDICAL CERTIFICATION citerval® Hee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ayn 
e mie cause (a) . COR. PULMONALE. WITH. DECOMPENSATION. UNKNOWN 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») .. PULMONARY EMPHYSEMA. 000003 beg UNKNOWN 
giving rise to the above cause : . 
stating the underlying cause last. DUE TO 


| . 
BRONCHTA, 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION z "| 20. AUTOPSY f 
Z > Yes] No Gf 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF spy Once bide, ete) 

HOMICIDE _ INJUR 7 is —— 

TIME (Month) (Day) (Year) (Hour) JRY OCCURED | HOW DID INJURY OCCUR? 

0 le 
fNgURY m. At Work a 


22. I hereby certify thatVidattended the deceased from Fee 2.19 53, to Fede ..., 19.53., texxicOcORIQneana 
and that death occurred at 9: 30.AM , from the causes and on the date stated above. 


SIGNATQRE (Degree or title) ADDRESS DATE SIGNED 
3 TING CG uaa VAH ARD,_MD._2>' 6-53 
a ike DATE tant logis voaenn SRY OK BRYA GB ay Hs FT 3, HOM (ay. tow? ar couiniy) (State) 
al am Ft- og Pde al LR A LR 


Derr a Baltimore 1),Md. 


1. FUNERAL DIRECTORS ADDRESS 
pp é Ce fi. Howard Blig ee — _Home 2 6009 Harford Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 i 4 30 
CERTIFICATE OF DEATH arty & 


1. NAME_OF DECEASED 2. DATE 

bP toaay CHARLES W. SOPER » 1953 

3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived, If institution: residence 
5 + ity. Maryland A. STATE 8. COUNTY before udmission) 

B. FULL NAME OF (If not in hospit4i or inst#Jtion, give street address or Md 


HOSPITAL OR location) ||"C City OR TOWN (Leutside corporate limits, write RURAL and gi 
TION hs give 
pi 1007 Beechfield Ave. Ps kia 


D. STREET ADDRESS “(if rural, ef location) 


yasupplied. T 


c. Length of stay in Baltimore 


5. SEX 6. COLOR or RACE] 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in years] H Undor T Year [if Under 24 Hows 
WIDOWED, DIVORCED (pecity) last birthday) {Months} Days |Mours} Miu. 
te married July 11, 1881 vel i 


10a, USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF ’ 
work done duriag most of working life,even if retired) INDUSTRY} WHAT COUNTRY? 


i self employed Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Soper Unknow 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIA 
(Yes, no oF nnknown)| (If yes, give war or dates of servies) Secuniry no, | 17: INFORMANT ADDRESS 


no Miss Helen Soper - 1007 Beechfield Ave. 


INTERVAL BETWEEN * 
CAUSE OF DEATH ONSET AND DEATH q 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. £., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 
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ANTECEDENT causes Li) 2, 


DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 
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19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF CPERATION 20. vier 
3 Yes NO 


Ee is If in Baltimore City, give exact location) 
. IDENT WAS UNDER.- 218. PLACE OF INJURY (e.g.,inor| 21¢c. WHERE DID ( 
NET OF CONTRIBUTINGL) | abont home,farm,factory,street,oflice bldg.,ete.) | INJURY OCCUR? 


CAUSE OF DEATH 
210, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
oo WHILE AT! NOT WHILE 


m. | work AT WORK . 
7 ary L 
22.1 hereby certify that I attended the deceased from. rect 7 53 to. Jane): S3 that I last saw the 
= 


MEDICAL, GCATION 


and that death occurred at £.b¢hm,, from the gauses and on the date stated above. 
238. ADDRESS 
“f 20, 
24c. NAM 


Loudon Park Cem. 


bs 4 
ATE RECEIVED BY J ii 
AL REGISTRAR ~ 7 4; 


correct age is especially important. - Ins: please write the causes of death clearly and legibl 


PLEASE WRITE PLAINLY, WITI4 UNG INK. 


@ w= 
m carefully. The correct age 
° 


10} 


ply every item of informati 


. Su 
: please wt the causes of death clearly and legibly. 


=o 


9 
z, 
i=} 
Zz 
a 
J 
2 
= 
=) 
w 
ol 
i 
wd 
Q 
ed 
a 
z 


\ 


is expecially important. Physicians: 


—)° 


EASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5SA 


wn 
APL 
Las) 


ja 
'9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


CERTIFICATE OF DEATH ~ 
FOR MEDICAL EXAMINERS Meg. Dist. NO. ou LE ann 


ee ey SSN 
I. PLACE OF DEATH te .u . (HOM) OF DECEASED: 


COUNTY COUNTY 


Baltimore MARYLAND ‘Maryland 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
Pown SY 8 "Rong Howard Sai bes fown Balt imore 


HOSPITAL OR y STREET (If rural, give location) 
SUREOT WobRees Veterans Administration Hospital4>PF"s18 W, Lee Street 
3. NAME OF (First) (Middiey (eat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) ROBERT G. ___SPARKS DEATH February 25 ae 3 
5. SEX 6. COLOR OR RACE | PEGs STG D 8. DAT: OF BIRTH 9. AGE last birthday an Le ees 
s VIDOWE CRD, ‘ont ours in. 
Male White (Specify) Ba-22 30 yrs. | oe | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) | 12, CimzeN or WRrat 


done dui pose ol saber teescevenlcretiemd)) eguinrn Raven, Virginia Couvsarig A 
i eo De Ae 


13. FATHER’S NAME | 14. MOTIEICS MAIDEN NAME 


luther Sparks Polly White 


45. Was Decrasep Even IN U.S. ARweD Forces? | '6. Social SecuRITY No. 17. INFORMANT AND ADDRESS 


Og ee ee We IT | Unknown Clin.Rec. Vet Adm. Hosp. Ft Howard, Mde 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONnsET AND DEATH 


‘7 Thniedians cause (w... CORONARY OCCLUS TON. 0 ocean a npseccniceaona UNKNOWN 


Antecedent cause(s) 
Diseases or conditions, itany, (by... ARTERTOSCISROSTS WITH THROMBOSIS. | NK 
giving ris« to the above cause 
stating the underlying cause fast 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ited to the disease or condition causing death. 


No 


21. EXTERNAL CAUSE WAS E (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| on CONTRIBUTING F office bldg., ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY, m | work Oat work D 


22. 'I certify that I took charge of the remains described above, held an Autopsy VTrapection L), Inquiry thereon and from the evidence 
obtained by said Autopsy, [expection or Inquiry, find that s1id deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes |p accident |], suicide |], homicide ), undetermined |). 

N RE 


(Degtee or title) ADDRESS. DATE, SIGNED 
Prd Ye Pyludaue. + Dd WYNN 
NAM 


OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


: Virginia 
DATE /REC A = pe Y i 24. FUNERAL DIRECTOR ADDRESS 
Fre ote / Re, oF 4 =< t +: | Howard Blight Funeral Home 6009 Harford Rd. 


Douglas Funeral flome, War, West Virginia Wild (Mag h > Balimore, Wd. 
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item of information carefully. The correct 


please write the causes of deat! 


h clearly and legibly. 


3 
G 
9 


Ily important. Physi 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (1§ 43? 
CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i Maryland altimore § 
COUNTY Baltimore MARYLAND STATE yland county fb 


area tdi Reatet fara) SESE SURAT UENe aie) CITY (If outside corpornte limits, write RURAL and give nearest town) 
Bown" CA tonsvi 1) days town Catonsville 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ; ; a Re 
STREET ADDRESS “pring Grove Otate Hospital ba ee 1308 Rice Avenue 


3. NAME OF (First) (Middle) ‘ (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 2 * iF 
(Tepe or Print) Mary Ida Squiggins oFarn, February 19, 153 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER I Year | IF UNDER 24 Tins. 


Female | “WhYfbe Wem itesren” |. 8. 1<186h | age | | oe 


¥0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retire)? Housewit é | Pennsylvania USA 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Kirkpatrick Clara Casswell 


16. Was Drceasen Ever IN U.S. Armen Forces 7 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No Foaade 2 Unknown Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION a + vat: BER ROR 
ee ad 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxsr axb Death 


$22. 
Immediate cause ‘n heart. fail. ia selbbvoieccmstahaas btn ttl 6..HOUES.. 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
Beetle pel ne sasniee ase 


Chronic myocarditis 


Generalized arteriosclerosis 
Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes} _No 
21. ACCIDENT (Specify) | 8 Be (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. work [] rt work {] 
22, I hereby et that I attended the deceased from.2.5n5.2.; 19.03: to.2ndQr..., 19.5.3. that I last saw the deceased 


ene on....2m. 10: ae 1x peck and that death occurred atadis. 15. .Ae..m., from the causes and on the date stated above. 


tae DEGREE OR TITLE) ADDRESS DATE SIGNED 
allie Pei Ce ie fs Ns a ia = ing Grove S) tate shai 
be Bes PAE Ae ATE THEREOF fA ; rae 


REMOVAL (Specify) = , 


DATE REC'D CAL AR’S: ed 
REGS Ay 
VL 


tp, 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 14 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ae 0 
Beet - [4 + waxnxianv 
CITY (il outside corpoyate limits, write RURAL and | LENGTH OF STAY 
OR give nearest t 
TOWN Coteus -r 
HOSPITAL OR 
INSTITUTION O ay. 


STREET ADDRESS 


e 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
eed (if outside LL limits, write RURAL and give nearest town) 


-_ TOWN 


information carefully.. The correet-age 


lease write the causes of death clearly and legibly. 


3. NAME oF l + DATE 2 th) (Day) (Year) 
(Type or Print) : DEATH “eh : a. 1992 


if under 24 bra. 
Hours eee 


9. AGE last birthday | If under I year 


Ci 7. SINGLE, MARRIED, 8, DATE OF BIRTH 
IVORCED, ol Days 


WIDOWED, 
(Specify) 


"Fe. ] | 


i 


Os 10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp 0} 12, CItTizeN or WHAT 
z ° done di t of working life, e retired) | Inpus | Col 
. 

6 3 13. FATHERS NAME /. 3 

a 

bs P 15. Was Deceasap Ever In U.S. ARMED Forces? | 16. Social Security No. r 

a? (Yes, no, or unknown) | gre give war or dates of 

(2) fe ® |serviee) 

a 18. MEDICAL CERTIFICATION 

a i 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

a, dé 

a td Ly 2 mmediate cause a hen er sock 

3 . 

| aa. “ef c ntecedent cause(s) PA Canheowe cle het JO 
fo} % Diseases or conditions, ffany, (b)_._._. 7 a pete A En eek LS ee a Be Sree 

& giving rise to the above cause mi 

ic} Bs stating the underlying causn last, /, "A Gttbuwa : g 

& 28 i oe ee | as 

< Ti. OTHER SIGNIFICANT CONDITION: 
ge Frain WY IGS; 

Cine ributing to the death but not . 

Fig | __Sdavel tothe deems ot condition enaag death. neck, MINGS; 
we \ 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ed } Yea No 
& 8/| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) COUNTY) (STATE) 
ee SUICIDE OF office bldg. ete.) : r 

4 HOMICIDE INJURY : a 
mb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha OF While at Not While 
ie 8 INJURY. ™m, Work O At work 
g = 
A 8 22. I hereby certify that I attended the deceased from. Agt-c€e...... ae a 192.3, that I last saw the gecegsed @ 
F 2A, td Ae di 
es 4. 94. and that death oc d at Fee A m., from the eavfses and on the date stated’ al 5 - 3 
a or title) 
(Degree or title) ADDRES: DATE SIGNED 
e ata 
B ettec, Und. 6909 Nott Sout RA, MG- we , 
=] - BURIAL, nuns DATE THEREOF NAME OF CEMETERY OR OCREMATORY | LOCATION (City, town, or county) ‘Gtate) 
\4 | FEROS LOY whe S7ROt Boe WE 
He| DATE REC'D BY 24. FUNERAL DIRECTOR ADDRESS 
py ag? ~ Weipa pereme pfim|e 20° Dernagur AVE 
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please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


|. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED” 
TY a 
COUNTY Baltimore MARYLAND Maryland Barkihore 
CITY (if outside corporate limite, write RURAL and | Ce sea crry (If outside corporate limits, write RURAL and give nearest town) 
Pi 


Pow Larchmont Town _ Larchmont viens 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OF 2504 Poplar Drive ADDRESS 250/, Poplar Drive 
3. LP RE (First) (Middle) (Last) | 4. Rete (Month) (Day) (Year) 

ULype or Print) Margaret R, Staley peata February 11 19 53 
S. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 hre. 
Female White Wapeaty) Sangre Pct. LO, 1872 | SO yrs yr, |Momee| Dev? | How] Mi 


10a. USUAL lo eys ANS kind of work in. Kinp OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) een oF WHAT 
CN | wor uD : 
“Rotated School Teacher | Scnool Frederick, Md. peopel 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME i 
at Gideon Stale Margaret Neighoff 


15. Was Decrasep Ever In U.S. AnMeD Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 2504 P i 
5 oplar Drive 
Genin or anknowe) | igen gic war ordateet| "No \Miss Ella 8. Staley, 720%, Popl 
18. MEDICAL CERTIFICATION InteRVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET anpD DEATH 


“— Timediate cause (pen ms 


Antecedent cause(s) 


Diseases or conditions, If any, | (b)—— em 
giving rise to the above cause © ~ 
stating the underlying cause last 


(c).. 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


20. AUTOPSY? 
No 


idg., ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (At work 1) 


» that I last saw the deceased 


causes and on the date stated above, 


¢ DDRESS DATE SIGNED 
(Duacaiaeer MD. 6419 Windsor Mill Apad, Woodlawn Yes 


Vs2 

23. BURIAL, CREMATION | DATE NAME OF CEMETERY 0 MATORY | LOCATION (City, town, or county) ‘Statay 
HENQAL Grea) Feb, 14, 1953 | Loudon Park 

DATE REC’D BY LOCAL | REGISTRAR’'S SIGNATURE ra a ADDRESS 
EG. | : ; ; 4510 Piberty 


(a ae 1, 19631 Reger. 


Vv 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ‘WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


£435 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Yl 


x Drie Tt a Ah Pl x SATAN 
CERTIFICATE OF DEATH ex! Dist. No. 
¥. PLACE OF DEATH: = > 7, USUAL RESIDENCE (OME) OF DECEASED: — Z 
COUNTY Balto. MARYLAND STATE Md. _COUNTY 


CITY (If outside ae limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR and give t_town). (in this place) OR 

TOWN atonsville TOWN Baltimore 

HOSPITAL OR STREET If rural give locati am = 

INSTITUTION on Bt in the Pines Sees (if rural give location) J 

‘ ess 16 Fusting Ave. : 272h Pennsylvania Ave. ee 

3. argos (First) (Middle) (Last) |“ Be DATE (Month) pi o 83 

(Type or Print) MARY E. STERLING DEATH: Feb. ay 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 


RACE: WIDOWED, DLVORC 
female white tSpectty) tL Owed * 


“Y0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Bit ousewL fe 
13. FATHER’S NAME: 


% -s Just birthday :| Ir UNDER I s. ahi UNOFR 24 HRS. 23. HRS. 
Months | Days | Hours | Min” Min. 
11. BIRTHPLACE (State or foreign country): 12. ‘CITIZEN OF WHAT 


TRY? 
land 
14. Maz R’S MAIDEN NAME: 


Nov. 8, 1872 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


at_ home 


Conrad Opper 
1&8 Was Decraseo EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Eliza Ha 


17. INFORMANT & A eas: 


16. SoctaL Security No.: 


service) 4 
no none __ _IMr, N, P, Sterling-35. Tanglewood Rd, Ctnsyle 
18. MEDICAL CERTIFICATION 
Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

Immediate cause (a) OneOeela 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) SE 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(c) | 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No _ 
21. ACCIDENT (Specify) aS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE ferry fe —- 2 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 1 Se 
22. I hereby certify that I attended the deceased from %.-.3....... 19 K6., to Ko 19, that I last saw the deceased 


alive on &.7.H%..., 1937e¥ and that death Pie ii ee at ila sie from ithe. causes and on the date stated above. 


Ze ie err r title ATE SIGNED 
knee AA: : Calpre Le 26 Jat 2-5 SF 
ae IAL, CRE! he G) ge HEREOF NAME OF CEMETERY OR CREMATORY {OCATION (City, town, or county) (State) 


REMOVAL (Specify) | Crisfie 3 fem. Crisfield, 


ADDRESS 
_———— 


Ltls Lis ty Ex ae 4 


ae ‘c'D 7 LOCAL sultans oe Won DI TO! 
REGISTRAR ? o Minn} BEF? Vi 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


bly. 


i 


Supply every 
: please write the causes of death clearly and 


sicians 


WITH UNFADING INK. 
age is especially important. Phy: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; j18 4 9); 


CERTIFICATE OF DEATH 


Reg. Dist. Non cte 


I. PLACE OF DEATH: 


country Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stareMaryland country 


CITY (If outside corporate es write RURAL | LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and ave nearest is place) e 

town Satons e ee days eww Baltimore 

HOSPITAL OR (it 1, give location) 

HOSPITAL OF STREET CS arg 

STREET ADDRESS Spring Grove State Hospital 903 Wilmington Avenue 
3. ee (First) (Middle) (Last) 4, DATE (Month) (Day} (Year) 

: e a) OF 

(Type or Print) Alice Pearl “tevens peataFebruary 3, 1953 

5. SEX: 6. one OR La IDOE, DIVORCED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 17 UNDER I Year | IF UNDER 24 Hhs. 
2 Di ‘D, DIVOR! Months| Days | Hours 

Female White (Srectty): “Married March 11, 1896 6 oe | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


sr BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 


i 


13. FATHER'S NAME: 
Howard Wheeler 


Maryland 
| 14. MOTHER'S MAIDEN NAME: 


Frances Ella Shaw. 


15. Was Deceasep Ever IN U.S. AnMep Forces ?, 16. Soctat. Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 
No service) 


Unknown _| 


| I7. INFORMANT & arene 
| Recor prin 
Catonsvil 


“rove “tate Hospital 
,_Maryvland 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HIO K 
Immediate cause 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
- Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a)... wongestive neart..failune.... 
Cardiac hypertrophy and dilatation 


Chronic mitral endocarditis 


INTERVAL BETWEEN 
ONsET AND DEATH 


9 PANE ue 


2 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


7 
| 
| 20, AUTOPSY? 
S' 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. |__work(] at work (] i 


22. | hereby certify that I attended the deceased from.ln29=. 


= nlpaen 


to. Qe den.eeees a 19.53., that I last saw the deceased 


alive Om Badan ose and that_death occurred atdl.t.30. .fe...m., from the causes and on the date stated above. 


DATE SIGNED 


nee OR me SUPERS Gy ve Sta e Hosp: "l 
Bad — a ee 

ON es Race se OF ca Fer 0 EMZTORY LOCATIO. City, 73a or county) “33. yee 

: 8 ble 


BY LOCAL Tangs SIG ge 


See ee ro 


Jed! 
- aug - Ca v. el ok 


MARYLAND STATE DEPARTMENT OF HEALTH 


; Vf ; 
( h ; 2411 N. Charles Street, Baltimore U143 
i 
\ 
ae CERTIFICATE OF DEATH Reg. Dist.No. 3A 
on EEE EE ee ee eee 
2 1. PLACE OF DEATH: 7s / ‘ ~ |] 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
I COUNTY STATE | CORES & 
a MARYLAND fa. a more 
Bae Gf outside corporate limits, write RURAL and ee OF aay CITY AI outside ‘corporate nia, wilta RURAL and ¢ give ane town) 
give nearest ace) 
CLvsNsville ear Town Catonsville 28 
r TE OR STREET CIF rural, give location) 
INSTITUTION OR A ADDRESS, ‘a 
STREET ADDRESS Ho) 7. co 
a pre (First) (Middle) (Last) | 4. pate (Month) (Day) (Year) 
(Type or Print) Alice A. Stickels DEATH . 19 190 
5. SEX 6. COLOR OR RACE | "wipoWeb., BNVORCED | &. DATR OF BIRTH 9. AGE last birthday Wonder I year funder 24 bre, 
27). , it 
Female White Gpeetty) = 20s | ee ee 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF packs OR lt. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
done Gee most of working life, even if retired) | InpusTRY | CounTe Yt 
2 FA 3) 4 | 14. MOTHER’S rs BEN NAME 
& Not Known 


15. Was Deceased Ever In U.S. AnMED Forces? 


16, SociaL Sacunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 


WITH UNFADING INK. Supply every item of information caref 
ally important. Physicians: please write the causes of death clearly and legibly. 


zZ 
zi 
-) 
Z 
3 service) Mr. Ray Stickels 
> 18, MEDICAL CERTIFICATION a 
NTERV, 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 6 M ey eeroen 
Bui | 22% QERRRURT AEQEUMM -ceccosccszesz7--3-6 Moye 
a Immediate cause (a). a yrs. 
B Antecedent cause(s) _ MYOCARDIAL DEGENERATION . tt ttt * -6 one 
Diseases or conditions, if any, oe ee oe ot oo ek eee Pe eee ae ae eae, eee cee feo oe 
g giving rise to the above cause 
atating the underlying cause last 
iz} PE EsE Lag essen 1 
a (e) 
< Ti. OTHER SIGNIFICANT CONDITIONS 
s Conditions contributing to the death but not oO 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
ov Yea 0 No 
i. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF  rpgiien bide. ete.) O 
HOMICIDE _0 INJU! Qo i P| 
TIME (Month) (Day) (Year) (Hour) sna OGCURRED HOW DID INJURY OCCUR? 
While at Not While 
4 INJURY. m._| Work O) At work 6 


22. I hereby certify that I attended the deceased fromDve.¢.~/3., 19. s3 to heeb= d abt 19, 33: that I last saw the deceased 


flix ov. Ss be. / x 19 
? / 


is especi: 


and that death occurred at. 


(Degree or title) ADQRESS ” A 
“f7 ¢ 


_MacNabb & Son Catonsville 


PLEASE WRITE PLAINLY, 


VS..ALS 


= 


tion carefully. The correct. 


: please write the causes of death clearly and legibly. 


So 
4 
zZ 
= 
oa 
o 
fa 
a 
E 
oe 
a 
n 
a 
7 
& 
o 
i 
< 
bo 


age 


Supply every item of informa' 


WITH UNFADING INK 


is especially important. Physicians: 


& WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII (7 438 
2411 N, Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH a ae ee 


1. PLACE OF DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE COUNT 
MARYLAND 

CITY (if outaide corporate its, write RURAL and | LENGTH OF STAY CITY (f outal i 

OR___ give nearest town) (in this piace) OR ‘ 5. 

TOWN TOWN 4 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS y, 
STREET ADDRESS peel, 


3. NAME OF i oF Mon‘ ‘Di 
DECEASED / | oe) ¢ +m (Way) (Year) 
; DEATH p2%7 1 


(Type or Print) 
a 7. SING: 9. AGE last birthday | If under 1 yéar I under 24 bre. 
a WIDOWED, , DIVORCED, Months} ys Hours| Min. 
oA v yrs. 
a. USUAL OCCUPATION (Give kind of work USINESS OR ] M. BIRTHPLACE (State or foreign country) | 12. Crvizen or Wuat 


done during most of warking life, even If retired) | Inpt ‘3 Da Countay? g/, 
LEO UL LIE 7 cf (741 
13. THER'S NAME yy) | 14. MOTHER'S MAIDEN NAME 


USTR: 
MEE MOTD. 
15. WAS DscrASED Ever In U.S. Anmep Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
vic ‘If year, dai t re / i P 
Cheep, se-ntn Cokie yea Sv eep tes of | “Z 


ice) 


H1h4, FAG 


18. MEDICAL CERTIFICATION INTE! ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnemn ait DE aoe 


0 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)......... 
giving rise to the above cause 


stating the undertying couse last 
(S) sna: 
I. OTHER SIGNIFICANT CONDITIO: 2 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
C. OF office bidg., etc.) 
HOMICIDE INJURY 


py (Month) (Day) (Year) (Hour) eau OCCURRED | HOW DID INJURY OCCUR? 


01 at Not White 
INJURY mn. Work At work 


ww Asm., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


¢ 
Aan y WA. 25W& Qe Burr nd  2¥/s3 


K.. 
35. BURIAL, eer TON DAT AME OF CEMETERY OR CREMATORY | LOCATION (Gjty, town, or county) ‘Gtatey 
OVAL. (Spepity 1 ae pasa ; 
f tA L44dB 1 Wergter ( 
| REGISTRAR'S 5 E . BUNERAL DIRECTOR 


ZHIBAHA Wie hire _. 


i 
“h : MARGIN RESERVED FOR BINDING 


VS. A15 


¢orrect. 


, WITH UNFADING INK. Supply every item of information careful y. fire 


pecially important. Physicians: 


WRITE PLAINLY, 


age is es 


+ 


[tem 18 Film G152 4-8-53 ams 


MARYLAND STATE DEPARTMENT OF Sint tie plies. | 34 
4 

CERTIFICATE OF DEATH rhs Dist. No... ie r. 
_ |. PEACE OF DEATH: z. USUAL RESIDENCE (OME) OF DECEASED: 
2 (OUNTY Baltimore MARYLAND state Maryland ____ county 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ie ORS and give tee to mh Ne this place) OR 
Fa loward days TOWN Baltimore __ 
2 HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
~ STREET ADDRESS Veterans Administration Hospi 116 W. Montgomery Street’ 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED: OF 
© (Type or Print) EDWARD D. SUTTON DEATH: February 1) 1» 53 _ 
= 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
3 RACE: WIDOWED, DIVORCED, s eg Days | Hours | Min. 
S| Male | Colored (Specify): Married 5-17-9 56 ees lL 
«, | Wa. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR 6 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ro) work done during most of working life, INDUSTRY: COUNTRY? 
2 Tanga Crisfield, Maryland Us Se As 
$ 13. F. ER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Ss s 
e Juston Harriett Matthers ts 
isd 15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:{ 17. INFORMANT & ADDRESS: 
6 
® 
2 
o 
a 
3 
2 
a 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service I 217-09-0259_ | _—Clin,Rec. ,Vet.Adm.Hosp.,FtsHoward,Md, _ 
18 MEDICAL CERTIFICATION Interval Hetween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i ay AEBREOSES ty/ AAabe/ Wht AsCtba4/ 


en wha! ie ovecnx METASTATIC CARCINOMA INVOLVING PERITONEUM, 
Diseases or conditions, if any, (») ou. TYPE AND PRIMARY. SITE. UNDETERMINED... 


giving rise to the above cause 
stating. the underlying cause last. DUE TO 


a (c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions cimtributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fury = = . 
TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1] At Work 1 ss ee eee 
22.1 ope certify thatWAattended the deceased from Degs..10,19.52, to Febs 1... 19..53.,.xcobdduatcancihocksersert 
: phon oogopontinomgand that death urred at\, Bt 00 PM ., from the causes and on the date stated above. 
E \ (Degree or tith ADDRESS DATE SIGNED 
\ ChA MA | Sl ad 
23. YURTAL, hea SFT ro753" NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State: 
pecify 
eurya L | Baltimere Netienal Cemetery 5501 Frederick Ras. e- 
REGISTIEAD BY rik REGISTRAR’S SIGNATURE ne 1 ees DIRECTOR ABDI DR oSS Mi 
Ane S23 | Ge  fawtcey se pens Phillips =u =e, 
E _— r oT F “ye Wl wires St., Balto., ld. 


° 


WRITE — 


MARGIN RESERVED FOR BINDING 


: please ree the causes of death clearly and legibly. 


ysicians 


2 
2 
a 
a) 
3 
E 
6 
z 
Ss 
& 
Bs 
= 
£ 
& 
Be, 
a 
5 
a 
o 
a 
& 
a 
< 
3 
+o 


s 
ae Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH P 
2411 N. Charles Street, Baltimore UI) 


CERTIFICATE OF DEATH Reg. Dist. No. 


oye PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore, 19 eee Sh STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY Shoe (If outside corporate limita, write RURAL and give nearest town) 


Pown 2 nearest ows Point ee ie? féwn Sparrows Point ,Baltimore,19 —Md. 


HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS At Home ADDRESS RFD 10,Box 352 Baltimore-19,Md. 


3. [o) a so a ro on 
DECEAS (iret) (Middle) (Cast) |“ 38 DATE (Month) (Day) (Year) 


ED 
(Type or Print) Frances Szezechowiak DeatHFebruary 9th 19 95 
5. SEX | 6. COLOR OR RACE 7. Pat P MARRIED, | 8 DATE OF BIRTH 9. AGE last hirthday | If under T If under 24 bre. 


Female White “Gey Maree | Sept—12th,1880| 72 sm, [Montes | Days bie 


13. FATHER’S: cae | 14, MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociAL SwcuniTY No. 17. INFORMANT AND ADDRESS 


10a. USUAL ei ees eat eve kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 2. CYTIZEN OF WHAT 
done during most gt ee work ang Vins even ff retired) | INDUSTRY [ ¥? 
Poland 


John Teclaw Jozefa Zynger 


(Yea, no, or unknown) ee yes, give war or dates of 
service) 


ew Szczechowiek RFD 10,Box 352 Balto,19 
18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ak DEATS 


Immediate cause ().-. he, ee BAC: fe vod 


Antecedent cause(s) ZA 
igigketcanltinactas. Chev ew | te "A 
giving rise to the above cause 

stating the underlying cause last. 


(c) 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecify) ~ PLACE (Home, farm, factory, street, (ITY OR TOWN) COUNTY, STATE: 
SUICIDE OF note bidg., ete.) ‘ : b Q 
HOMICIDE JURY 


TIME (Sionth) (Day) (Year) heey ee OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY Wore O__At work 


. I hereby certify shat I attended the deceased from..s2: Sexe Z, 19:2 eee Ba 196-3, that I last saw the deceased 


19S , and that death occurred at. 8 /...m., from the causes and on the date stated above. 
(Degree or title) DDRESS , 2 DATE SIGNED 


i. 

me Sm er Ws a >, 
41.0: SEOOS. sel cG ZSAS 3 
2 BUR, ¢ CREMATION | DATE THEREOF NAME OF ETS OR ad LOCATION (City, town, junty) (State) 


EB /3- 1953 | ST SH A300 Gab. a2, 
ATURE? 


oy 
(am ¥ 
& 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Suppl: 


wrrect’ age 


PLEASE WRITE PLAINLY 


item of information carefully. The 


i 


ly every 


: please write the causes of death clearly and legibly. 


clans. 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH {} | 4 4 { 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Novos 


1. PLACE OF DEATH: 2 Gata) RESIDENCE (HOME) OF DECEASED: 
OUNTY STA’ 


Cc ab 

MARYLAND ‘2D 
fr (If outside corporate limits, write RURAL and ] LENGTH OF STAY cr { outside corporate limits, write RURAL rr give peas town) — 
Own give Aes town) Gn this place) OR, 


TOWN b RBY TAS 

YNSTITOTION OR : ADDRESS rae 

SrREET ADDRES AYE Cy iOChe ive Kt1G m2 
3 Eee. (First) (Middie) (Last) 4 ape (Month) (Day) ¢ ) 3 

(lypeor Print) OF COW ue Leds DEATH Ka afr 198 
3. SEX 6. COLOR OR RACE | 7 SINGS. MARTIED, l 8. DATE OF BIRTH 9. AGE last birthday | If under year [funder 24 hrs. 

hs! He \e 

z HITE Powe » | per vf / 999 =a ont! | jaye (Hours pate 


Z 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusiNESS or | 11. BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) INDUSTRY 
MoWse Woe. Darn 017 ~ Meg hie ang 
13. FATHER’S NAME 14. MOTHER'S MAIDEN Mit 


1a Coren or WHAT 


: CopvTEess | Meee nier Mices. 
15. Was Decaasep Ever In U.S. AnMa@D Forcus? CURITY No. 17, INFORMANT 
(Yes, no, or unknown) ees give war or teewot| 3-410 | a wie 


is. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i ee cause wt AES Ae an. {FZ cS 


Antecedent cause(s) So f 
Diseases or conditions, Wany, (bh)... Bw 


InTERVAL BETWEEN 
. Onset aND DEATH 


aoe 


giving rise to the ahove causo 
stating the underlying cause last 
(ec) | 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition cauelng death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


—_— —— Yes No. 
2. ACCIDENT ‘Gpeelfy) PLACE (Home, tarm, factory, streot, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE pee OF ice hidg., ete.) i kaa ~ 
HOMICIDE JURY rt 
TIME (Month) (Day) (Year) Ticny INJURY OCCURRED OW DID INJURY OCCUR? 
oF ile at Not While 
INJURY ‘= m. an At work | 
22. I hereby certify that I attended the deceased from.,.J// Ressseze 19.50), to. 25 ie a4 
J 
alive on... ig Rcsakcy , 1d, and that bed occurred at., ia ne es from the causes and on the date stated above. 
SIGNATURE/ TE, SIGNED 


(Degree or title) ‘ADD DA’ 
WO 50+/ Marka by z 
Wa THEREOF 


| NAME OF CEMETERY OR CREMATORY LOCATION ie town, or county) 

x Od L; 

Zt). “geen Sd CZ e L at C' Gallas WY ah Les DDRESS 
Sr 


REMATION 
ora poe) 


“omelburic 1824 


MARGIN RESERVED FOR BINDING 


a 
iS 
iS 
Oo 
vA 
a 
<a 
fe 
8 
fea) 
i>) 
B 
> 
z 
a 
iv 
ical 
5 
io] 
EB 
— 


information carefully. The correct age 


f death clearly and legibly. 


ply every item of 


: please orite the causes o! 


rtant. Physicians 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 01442 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TA TY 
Baltimore MARYLAND " Thary land Balto, COUN 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RU and give nearest town) 


OR it te in this pl RR. 
ie give nearest town) | (in this place) = Rela 


HOSPITAL OR STREDT (if rural, give location) 
INSTITUTION OR ADDRESS 7O 
STREET ADDRESS 1L7k% Magonlia 


NAME OF span (atiaaie) tat) | «DATE (font) (Day) (Yeas) 
< 
DECENT RA Semi of, Travers peata Feb,18 1953 19 
SEX $- COLOR OR RACE "ED OES | © DATE OF BIRTH | 9. AGE lar birthday | under (year funds 20a, 
Female White Gpecity) PR CEP: Oct.29 1880 72 sm, | Months | Days | Hours | Bin 


_Female _{ White __|_Gpeaty) "Married | __Oct.29 1€80)_ 72 _ye\ [|| 
10a. USUAL OCCUPATION (Give kind of work | 10b. oe or Business om | 11. BIRTHPLACE (State or foreign country) | 12, CrTizEN OF WHAT 


I if retire 
done during mgt aes life, even if retired) | INDUSTR! Sparks Ma. Counter? 


Housewife 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAMB 
William B, Price Elrene Matthews 
15. Was Ducrasep Svan U.S. ARMED ee 16. SocIAL SecuRITY No. 17. INFORMANT 
CESS Oar ROD [renee ar crn os | William K, Travers 1723 Magnolia Ave 


ice) 
18. MEDICAL CERTIFICATION 
1, DISEASES ¥ CONDITIONS DIRECTLY Bs 4 TO DEATH 
ay Teaslin cause (@).-... ES : : 
ereaeeaan cause(s) 2 
Diseases or conditlona, If any, — (b) . Ben fom; 
giving rise to the above cause 


stating the underlying cause last, “Ze 
() 


WH. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not —= 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= Ye O No 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, gee (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF Jit 


INTERVAL BeTwEEN 


INJURY i Saue 


office bidg., etc. 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID tigate OCCUR? 
OF hile at Not While 
INJURY = Whos Oo At work (} 


es a Ea Re ee See 
22. I hereby certify that I attended the deceased from.. soaps 1943. to Gahulk 19. 3, that I last saw the deceased 


alive on.. Risers (7 1943, and that death occurred at. As from the causes and on the date stated above. 


SIGNATU: AS, wi? a s aman - sy. =) Z, é Saas 


23. Pe CREMATION | DATE THEREOF LOCATION (City, town, or a) 
apr | 2/21/53 
DATE REC'D BY LOCAL | REGISTRAR’S ape 24, FUNERAL DIRECTOR ADDRESS 
2B Oke George Ls Beyer, Jr.1512 Hollins St, 
= ~ Ealtinore ld. 
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ie BD cas F 
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MARYLAND STATE DEPARTMENT OF pcaeeneibiiand wie, 5; ea: 7 
CERTIFICATE OF DEATH Reg. Dist. Ne. 32 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF “DEG EASED: 


COUNTY MARYLAND state Md. COUNTY 


CITY (If Sutside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


= 5 : J TOWN Rural Pikesville 


TlOSP) a STREET (if rural give location) 


INSTUUTION oR. 7116 Campfield Ra. ee 716 Campfield Rd, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i id ‘Last 4. DATE (Month) ‘ (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) _ BERNARD. ie TRENKAMP pram: __ Feb, 1, 1953 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] YeAR|IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 


2 Si @ : yrs. 

white (Specify): married Oct. 3, 1870 82. pl. 2 a 

10a. USUAL OCCUPATION. Give kind of 1b. KIND oF Dabble OR BIRTHPLACE (State or foreign country): |12 CITIZEN OF WHAT 
work done during most of working life, INDUSTI COUNTRY? 


even if retired): ] Whol vay “i 
13. FATIER’S NAME: - 14. HOMERS MAIDEN NAME: 
16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Secunity No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of Pikesville, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY bah TO DEATH 


Interval Between) 


Sclayie Meet disease | AUaea te 


29 Pare cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying 


OTHER SIGN Cc ‘a 
Conditions contributing to the death but not —/ 4k tuffpr c<2, | 2 
related to the disease or condition causing death, 

198. DATE OF oaell 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes Noo 
21, ACCIDENT (Specify) pepo (Home, farm, factory, “| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE fusuRY 


TIME (Month) (Day) (Year) (Hour) ees OCCURED 
ol While at Not While 
INJURY m. Work 1) At Work 1) 


Peril ee that I attended the deceased from .. 


alive on7™ wy 1, hp and that death occurred at . 5 -ppo from the causes a on the date stated above. 
Q) ‘steyatbR oe or title) li’ ’ ADDRESS TE SIGNED ae 


coe Zea A - 536 (eb, ie aoe Aelia 


+ BURIAL, CREMATION, | DATE ML | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, cons or = (State 


REMOVAL (Specify) 
i pew Cc zat E z 
S SIGNATURE ; ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR&, 14 4 { 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND strate Marylard counry Baltimore 
Oe eee a re Une eC oer Ay GETY (If outside corporate limits, write RURAL and give nearest town) 


R 
TOWN Rosedale town Rosedale 
HOSPITAL OR SiREET (if rural, give location) 


SERERT ADDRESS Philadelphia Road APPEESS Philadelphia Road 


3. NAME OF Firet ‘Middl Lest 4. DATE Month Day: ‘Year 
DECEASED: a ¢ S) (Last) pe G ) (Day) (Year) 


(Type or Print) WILLIAM LOUIS UDICH peatn: February 27, 49 53 


5. BEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | tf UNDER I YRAR| IF UNDER 24 HRS. 
E WIDOWED, DIVORCED, peal Days | Hours | Min, 


male _| white Goer Widowed |August 9, 1861 | 92 Es 


1da, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WNAT 
«work done during most of working life, INDUSTRY: COUNTRY? 


“ever ff retired): Ret, Tailor | Self Employed Baltimore, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Udich ¥ 


“15. Was Duceasen Ever IN U.S. Anmen Forces} 16. Soctay Secumry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ay (I Yes, give war or dates of 


no service) | Roland Udich, Phila. Rd.Rt. 2, Box 359 
18. MEDICAL CERTIFICATION ; . 
I. DISEASES OR CONDITIONS ag TO DEATH: Onderanti Deane 


Had 
Ad hare cause (8) sone 


DUE TO ¥ 
Antecedent cause(s) 
Diseases or conditions, if any, (bbb hi thee Wea 


giving rise to the above cause DUE TO 
stating underlying cause last 


sc) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, furm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or 


§ office bldg., ete.) 
ILOMICIDE INJURY i 


ates (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [J at work 


22. I hereby pi that I attended the deceased from hg ag, tothe. 1947.3. that I last saw the deceased 


alive on. fc? ZA. 194.3, and that death occurred at? ei /¥.ux.,from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TIPLE) ADDRESS DATE SIGNED 
JAL, CREMATION acyEy EREOF =the OF CEMETERY OR CREMATORY | LOCATION (City, town, Ad 
3/2/53 


; (State) 
pe eee Loudon Park Cemetery | Baltimore, Maryland , 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


1 pee: _1as3! Quus. aa Qc, 1217 St. Paul Street 
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information — 


learly and legibly. 


ply every item of 


P 


WITH UNFADING INK. Su 
rtant. Physicians: please write the causes of death cl 


ially impo 


is especi 


WRITE PLAINLY, 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore tA ew 


CERTIFICATE OF DEATH rw. visu no 


EEE eee eee 
1. PLACE OF WEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNT STATE, COUNTY 
MARYLAND 
CITY (If outside corporate imnita, write RURAL and | LENGTH OF STAY CITY Ut outaife corporate limits, write RURAL and give nearest town) 
OR givy wn) (in this place) OR 
TOWN .. TOWN 
HOSPITAL, O} STREE Toeath 
INSTITUTION OR ; ADDRESS 4 5 y Poaren Se ee ee 
STREET ADDRESS 2 
3. NAME OF i » (Middle) 4. DATE D 
DECEASED - ; ° ti (Day) (Year) 
é /3 19 3 


ie) 
(Type or Print) DEATH 


& SEX 6. COLOR OR RACE 7. MA EI a A BIRTH Ex o/,_ birthday } It under 1 year (Ifunder 24 bra, 
awe | ays | Hours | Min. 
L/ it yrs. 
Oa. USUAL OCCUPATION (Give kind of work £4 country) i 


12. CrrizEn oi 
ee oe oe “working life, even {f retired) INDUSTRY | Couprry? pats 


‘at he 
70) DECEASED Ever In U. C ARMED Forces? 
. of unknown) (sh sha give war or dates of 


i8. MEDICAL CEI 
DISEASES OR CONDITIONS DIRECTLY "ans TO DEATH 


17 RcSatate cause (@)_-.. eR | m ‘. 
Antecedent cause(s) LA oS / oS eS 


Diseases or conditions, if any,  (b)_-.. ... 
giving rise to the above causa 
stating the underlying cause last 
(ec) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! 
SUICIDE OF office bldg., etc.) 
HOMICIDE RY 


a (Bonth) (Day) (Year) (Hour) | White at ae hk 


fie at Not Whilo 
Work © At work 


bea. m., from the causes and on the ited stated above. 
ADDRESS ATE SIGNED 


1707 Ed winds uy 4y,G 


i . BURIAL, CREMATION 
/f EMOVAL (Specify) 


ge 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


formation carefully. The correet-a 


im 


ply every item of 


3 please ea the causes of death clearly and legibly. 


Su 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: 


, 
MARYLAND STATE DEPARTMENT OF HEALTH ante 
2411 N. Charles Street, Baltimore 144i 


CERTIFICATE OF DEATH Reg. Dist. No... 


HOME) OF DECEASED: 


1, PLACE OF DEAT] 
COUNTY 


- ST. COUNTY 
MARYLAND ALINAALML A 
CITY (i outside corporata a ats RURAY ond | CENGTH OF STAY oY i 3 Ne g6fporgte limit, write RURAL and give ararest tows) 
oF give nearest town) | Gin this place) ‘HN 2 E 
‘OWN RY Ys ae TOWN Cj VA aig 
Ree Soe, el ara 
STREET ADDRESS LinhmrA. Uh AYY DL Shin bey (a 
3. NAME OF pet) ~~ {f (Middie) (ast) 4. DATE (ifonth) (Day) (Year) 
DECEASED ip OF Ls 
(Type or Print) (f (%, uv d Zs DEATH eA 26 1953 
BLSEX 6. COLOR OR RACE | 7, SINGLE, MARRIBD, TES i BIRPA 3. AGE lest birthday | If under 1 year If under 24 brs. 
p 2 | WIDOWED, QIVORCED, Q fp) b pe Month | ays |Hours (pee 
i yrs. 


12. Citiznn or WHAT 


OS AL 


ALY PAE v= 
10a. USUAL OCCUPATION (Give 


ci or foreign country) 
q een if retired) i th 


rj At 
15. Was Deorasep Ever In U.S. Anmep Forces? | 16. SociaL Secusity No. 
(Yea, 00, or unknown) | (If yes, give war or dates of 


laervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 Le immediate cause (a)on-. 4 iS orate 
‘Antecedent cause(s) | 
Dissasie or Ls ee (2A ra a WF siete 


giving rise to the above cause 
stating the underlying cause last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions eo eaaueiae to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY a 
ts a (Month) (Day) (Year) (Hour) BeEe OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
fasu RY Worle OG At work 


22. I hereby certify that I attended the deceased trom.. dagal oy toiled @..... 1983.., that I last saw the deceased 
alive on... Fede. Ue... 19.52, and that death occurred at... eednaneaaes & m., os the causes and on the date stated above. 


a a (Degree or title) ADDRES: DATE SIGNED 
. Cte cleteed’ oe. Sacto ol tL 27 

URIAL, CREMATION ATH THEREOF 
area ere | 


(State) 


ERAL DIREPTOR EDDRESS 
ok Admaeans Kivg ‘Bigs. 1k ~yyry -26 We 


e correct 


o> 


G INK. Supply every item of information carefully. 
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io 
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a 
s 
4 
iS 
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TE PLAINLY, WITH UN®A 


age is especially important. Physicians: 


PLEASE Wht 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as} 4 q a5 
ERTIFICATE OF DEATH Reg. Dist, No 
PLACE OF DEATH: . USUAL RESIDENCE IOME) OF DECEASED: 


county -_ Baltimore MARYLAND stave ‘Maryland COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


ONY Fort Howard 1,3 days TOWN Baltimore 


IIOSPITAL OR STREET If rural give location 
INSTITUTION OR Fess (if rural give ) 


STREET ADDRESS Vot Adm.Hosp. ,Ft Howard, Md. 209 W. Mosher Street _ 


please write the causes of death clearly and_legibly. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cyne or Prin) CHALMER D. WALTON DeatuFebruary 8, 19 53 


5. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRIED, % DATE OF BIRTH: 9. AGE last birthday :|Iy UNDER 1 YEAR] IF UNORR 24 HRS. 
RACE: WIDOWED, DIVORCED, ,, | Months) Days | Hours | Mig. 
Male White peclty) Married 10-20-18 3k eas | 


“Toa. USUAL OCCUPATION.Give kind of | 10b. BIND OF PUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one come most of working life, COUNTRY? 
even if retired ectronics He ngeles Calfornia Ri on 


13. FATHER’S NAME: ith es Ang MAIDEN NAME: 


rank_L. Walton a Eades 
15 Was Deceaseo Ever IN U.S.ARMEO Forces? | 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yes servic) WW TI. 5541-7958 Clin.Rec.,Vet.Agm.Hosp.,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1S ‘Pahnediate cause (a) CARCINOMA. OF. SIGMOID.. WITH. METASTASTS...... 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (by 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


fe} 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION __ r 20. AUTOPSY ? 
Excision of Carcinoma of Sigmoid 
ip Yes No 


actOry, roa (CITY OR TOWN) (COUNTY) (STATE) 


ACCIDENT (Specify) ome, farm, 
SUICID! OF office bldg., ‘ete.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Iiour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work (J) At Work [1] | 


22./1 hereby certify thatiMattended the deceased from Sept.18,19 52, to Febs..8,...., 19.53. 


t death occurred at ............. 8.120, Alfrom t the causes and on the date stated above. 
or title) DATE SIGNED 


VAH, FORT cae MARYLAND 28-53 


GTA i 
L, CREMATION, | DATE THEREOF NAME OF CEMETERY Of CREMATORY | LOCATION (City, town, or county) tate) 


1A. 
REMOVAL (Specify) ~d - = 


— pant Peaetion, ipo D NTak3 UIZL4 fees 

DATE REC'D BY LOCAL; REGISTRAR’'S Lei galita Ly aun D he _* $3 ADDRESS 
BS % CM ee e d Blight Funeral Home 
2TOUS ttt) kez owar nerel_Hor 


Y 6009 Tarte Saree or Mde 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, As 


448 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DEG CEASED: z = 
COUNTY Baltimore MARYLAND state Maryland country /7.ff. ___ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest one ty 13" dat place) OR 

TOWN loward ys TOWN Annapolis — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0} ADDRESS 
STREET ADDRESS Veterans Administration Hospital 63 Washington Street 
3. NAME OF (First (Middle) (Last) = | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) J SEPH D. WAR NICK peaTH: February 2) 19 
5. SEX: 6. cone OR 4. Brau ter mre 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRS, 
3. WIDO TV 0} Months, D: Hi Min. 
Male Golored (Sneaty)? Marre a 3-12-1900 7 ce Elie a 
“10a, USUAL OCCUPATION Give kind of 10b. sunt aoe ie ae ee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
ired) : Nawal Matawan, New Jersey Us. Se he. 

13. FATHER’S NAME: 4, MOTHER’S MAIDEN NAME: 

Franklin Warnick Mary Douglas : = 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeano, or unk.)| (If Yes, give war or dates of 
es service) WT 13818-5150 Clin.Rec. ,Vet.AdmeHosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION Lar. 
1 ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Od OX sate cause (a) HYPERTENS IVE.. CARDIOVASCULAR DISEASE. WITH SEVERE ~~~-| UNKNOWN-.. 
DUE TODECOMPENSATION 


Antecedent causes (s) 


Diseases or conditions, if any, «) SYPHILIS, . TERTIARY... CARDIOVASCULAR 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) AORTITIS 
11. OTHER SIGNIFICANT CONDITIONS 
Gonattine contrincting Gone yeah but not PULMONARY EMPHYSEMA .| UNKNOWN 


related to the disease or condition causing death. 
19a. DATE OF OPERATION: ' 19>. MAJOR FINDI AT | 20. AUTOPSY ? 


Yeu] NofX 
21. ACCIDENT (Specify) eet (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., etc.) 
HOMICIDE PNsuR’ 


pe (Month) (Day) (Year) (Hour) aETURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work 9 


22. I hereby certify thafVMattended the deceased from Febs..12,19.53., to Febs...2k..., 19.53.. Pateecossrsuseucsss 
and that death occurred at9.320..P...Me.- from. ithe causes and on the date stated above. 


SIGNATURE (Degree or IGE, YD ESS: DATE SIGNED 
23. BURIAL, Sikes ON, | DATE E) AME HIE, MEDICA AL SRY OR _SERVIGE, Ap, FOBT, HOMARDe, MARIAN, 2-2 8d5— 
Baas Cesc) | 2- herd 3 | Annapolis National | ANNaplis, Maryland _ 


DATE REC'D BY LOCAL; REGISTRAR'S ‘ae. i FUNERAL DIRECTOR ~ ADDRESS 


REGISTRAR /, as, a7 Willian ReeseaMortuar, 108 W. Washington §t 
= [2Bh - ae! A a|* eas. sea = _eenapelasy “arya ‘a 
~Y 


=) 


PLEASE WRITE PLAINLY, 


=A 


VS. 


a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


ly important. Physicians 
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age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ip 4 A 4 ) 
CERTIFICATE OF DEATH okt odie 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba kara Oe MARYLAND stave Mad. COUNTY 


GITY (It outside corporate limite, write RURAL | LENG Or ace) || GLTY (if outside corporate limits, write RURAL and give nearest town) 
‘OWN : 


OR 
Ee TOWN “RI Bure : 
HOSPITAL OR TE rural, give Yocation) » 
INSTITUTION OR oan Bee K ; SERS 
STREET ADDRESS bE TReade 3+. 


NAME OF (First) (Middle) (hast) 7. DATE (Month) (Day) (Year) 
DECEASED: Q 


OF 
(Type or Print) Mary Daridsewv uly aiteents peatH: FEb. qe yp SS 
5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | UNDER 1 YEAR| IF UNDER 24 URS, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Female. White. (Specify)? Wi deus Dec FF, 1874 EAR yrs. | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR th BIRTHPLACE (State or foreign country): 12. CITIZEN OF WERAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 14 We Rae \tt Ma. USA. 


13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 


William T. Day idsow | Salvadora Meme Co Williams. 


15. Was Deckasen Ever IN U.S. ARMED Forces? 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


flat = SU) a ee eee Halimasg) Jy. 
18. MEDICAL CERTIFICATION InvereneBieee 
N’ V. 35 
& HELIS OR CONDITIONS DIRECTLY LEADING TO,DEAT! : ’ One App Dratit 
33tK é 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


ory 3 
related to the disease or condition causing death. IWS 


| 
| 

19a, DATE OF OPERATION:| I9h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Ss 


Yes} Not) 
(CFFY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, 
SUICIDE 


7 
OF __ office bidg., etc.) i 
HOMICIDE INJURY | 


gee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY, M. | work[) at work 1) 


22. I hereby x 'y that I attended the deceased from. Br: \27, 19.49., to... Feh:. Ue. 19. 43, that I last saw the deceased 
alive nee Or ae rae eee Se and that death occurred at........Ali1S.A..m., from the causes and mae date stated above. 


SIGNATURE oe OR TITLE) ADDRESS, if DATE, os D 
mes soll HAL 
23. BURIAL, CREMATION | DATE THEREOF N. EB oral CEM. ope: OR aoatite LOCATION (Cjty, town, ferav A hes. 
REMOVAL aad bt bal Se Gam 


DATE eerie 3 Me BY LOCAL ek wie E 24. Wetton | teem € 
REG, § od a7 t hk 4 tA 4 


j 


rs 


—a 
item of information carefully. The-corfect age 


@e. 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


the causes of death clearly and legibly. 


is especially important. Physicians: please wri 


[9 


a 
1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ : ‘ATE COUNTY, 
MARYLAND p C 
ITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Oe i 

OR give ney own) (i jis pl: OR 

TOWN Z . 

HOSPITAL OR 9 pn ll {if rural, give location) 


INSTITUTION OR 4 
STREET ADDRESS , 


MARYLAND STATE DEPARTMENT OF HEALTH|! | “:)() 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..<2.0.~ 


aS ITY outaide corpornte limits, write RURAL and give nearest town) 
a 


_ 299 sd TOWN 
RESS 


‘ 


4Y 2%. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE ore: farm, factory, street, (CITY OR TOWN) 
SUICIDE ea office bidg., etc.) 
HOMICIDE NJURY a 
TIME (Month) (Day) (Year) Esa INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not While | 


22. I hereby ey that I attended the deceased from.... 


3. NAME OF 
DECEASED 
(Type or Print) 


d A 
- USUAL OCCUPATION (Give kind of work 


15. Was, Dereases Ever in U.S. “AexED FoRcES? 
(Yes, no unknown) | (If bes give war or dates of 
(eee 


INJURY 


Month) (Day) (Year) 


7 SINGLE, MARRIED, 3. AGE lant birthde: 
ee WIDOWED, DIVO: » | Months | Beye 
: 


if under 24 bra, 
Months | it 


Pers Pee 


(ptate or foreign country) 


ting most of working life, even it petites) 
Cd swe E 


16. Social Security No. 


O jeervice) 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, !f any, 
giving rise to the above cause 
atating the underlying cause last 


fc) 


mm. Work ©) At work 


VS. A15 G x) , 
0 al ; MARGIN RESERVED FOR BINDIN 


tem of information carefully. The correct age 


i 


ans: please write the causes of death clearly and legibly. 


is especially important. Physici: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH E 
2411 N. Charles Street, Baltimore 1451 


CERTIFICATE OF DEATH Reg. Dist. Now e£Qooosousonoe 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ~*< 4 COUNTY 


1. PLACE ci DEATH: 


coUNT 4 i) 
MARYLAND. 
CITY (If outside corporate limits, write RURAL and |} LENGTH OF STAY 


es (If outside corporate limits, write RURAL and give nearest town) 


OR ive nearest town, ¢ face) 

Town” 4 ee TOWN o. Cots 
HOSPITAL OR STREET (if rural give lyation) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 3 


3. NAME OF (Middle) (Laat) | (Month) (Day) (Year) 

DECEASED 0. = 

(Type or Print) (ee DEATH te 19 FF 
5. SEX. 6. CO) OR RACE 7. SINGLE, MARRIED, 8. DATE OF B 9. AGE last birthday | If under 1 year [If under)24 bra. 

WIDOWED, VORCED, ‘a - pees | Days |Hours |Min. 
— ees Specify) deo - yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINEss OR ie Spar CE (State or foreign country) 12, CiTizEN oF WHAT 
done during mostof working life, even If retired) InpustrY | y | UNTR' 
Lad pit. fp 6904 <3 SG. 4 5 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
G {= #12 


4 
OCIAL SECURITY No. 


ro MR Q of A s 
15. Was Deczasep fiver In U.S. Anmeo Forces? 
(Yes, no, or,unknown) | (year, Re war or dates of 

A service) 


Sh ae Lu. «coker ee 


(Pk aA pO Pp, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 LO Immediate cause 
ee cause(s) 


Diseases or conditions, if any,  (b)..... 
glving rise to the above cause 
stating the underlying cause last, 


“ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a5 ——— Yes No Y 
31. ACCIDENT Gpecilyy PLACE (oro, Tarm, (etory, eiteet 7 (CITY OR TOWN) (COUNTY) GTATE) 
UIC! office bldg., et i ti 
HOMICIDE bv INJURY e et Se as 
3 hy (Day Hi INJURY OCCURRED HOW DID INJURY_OGCUR? 

or Se er eee) While at _~—Not While | oh 

INJURY m,_|_ Work C] At work 4 . 
22. I hereby certify that I attended the deceased from., ale 19.50., to. tv. 23, 19-3, that Ifast saw the deceased 


alive on. 74 4 Sy an 194.2, and that death occurred he/o Mens from the causes and on the date stated above. 


SIGNATURE (Degres or title) aie’ —_— 7 DATE SIGNED 
ad) hd. 2306 Elad A 


raze) 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eéunty) (State) 
j 1, < 27 7 eo 
ATE 4, FUNERAL DIRECTOR ADDRESS 


aadaas Frsrasoal Mores 24s k Babain Rd 
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ot 
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a 
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ee 
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(O 


WITH UNFADING INK. 


PLAINLY, 
is especially impo: 


Supply every item of information carefully. The 


t. Physicians: please write the causes of death clearly and legibly. 


rtan 


‘PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 


U18 52 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH E 
COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY Baltimore 


CITY (if outside corporate limita, write RURAL and 


foun (RELY Bilicott City 


HOSPITAL OR 
Oella Avenue 
3. NAME OF 
6. COLOR OR RACE 
Male White 


INSTITUTION OR 
(Firat) 
DECEASED 
10a. USUAL OCCUPATION (Give kind of a | 


LENGTH OF STAY 
| {in a 


(Middle) 
M 


7. SINGLE, MARRIED, 


&. SEX 


STREET ADDRESS 
(Type or Print) WILBUR 
10b. Kinp oF BusINESS OR 
done during most of working life, even If retired) 


WIDOWED, DIVORC! 
Specity) wearrled Z 


ees (if outside corporate limite, write RURAL and give nearest town) 
fown (Rusal) Ellicott Cit 
STREET (If rural, give location) 
Pe Sa J Oella Avenue 
(ast) | 4. DATE (Month) (Day) 


WELCH Deata February 26 
8. DATE OF BIRTH 9. AGE iast birthday | If under L year 
| March 11,1872, 20 Montha| Days 


(Year) 


1953. 


if under 24 hrs, 
Hours | Min. 


LOT oolen Mill 


32. CrrizeN op WHAT 


| 11. BIRTHPLACE (State or foreign country) | s 4 
}OUNTR: 
U.S.A 


Virginia 


“TS. FATHER'S NAME 
Jacob Welch 


| 14, MOTHER'S MAIDEN NAME 


Catherine MacFillan 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or wepow) | (if yes, give war or dates of 


16. SociaL Secunit¥Y No. 


es INFORMANT AND ADDRESS 


: jeervice) 213-097-6076 Mrs, Wilbur Welch,Oella Ave, Ellicott City 
: 1s. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)—- 
54 
5 / - Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause inst 
(ec) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death hut not 
related to the disense or condition causing death, 


1b. MAJOR FINDINGS OF OP: 


(b)-—-...— 


SUICIDE | 


of g-, et 
HOMICIDE 


INJURY 


cies Let Poca 


InTeRVAL BETWEEN 


Ta. DATE OF OPERATION ERATION | 20. AUTOPSY? 

ou BAGS Carerccrven of toad of ALnLy Yes _No 

Zi, ACCIDENT Cpellyy BLACE (Howe; faral tactory, street CITY OR TOWN) (COUNTY) TATE) 
pm 3 he ee ee ee ee 


INJURY OCCURRED 
While at 
Work 


TIME (Month) Da: Ye 
ait Not Whilo 


(Hour) | 
m. At work 


22. I hereby certify that I attended the deceased frome#G/7* 


23. BURIAL, CREMATI DATE THEREOF 
REMOV. 


ping March 1,1953 


ME OF CEMETERY OR CREMATORY 


Good Shepherd Cemetery 


| TOW DID INJURY OCCUR? 


ia ah to. 4-26, 19.4.3 that I last saw the deceased 


:.m., from the causes and on the date stated above. 
DATE SIGNED 


2-2 Ss 
CATION (City, town, or county) State) 


Ellicott City, Maryland. 


ADD: 


VLE 


ts C’D BY LOCAL | REGIST: R’S SIGNATURE 24. INER. DIREGTOR i 
TH 2 5.57 | | 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltlmore () ] 45 3 me 


CERTIFICATE OF DEATH 


cas 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS a 


3. NAME OF (First) 4 (Middle) (Last) 4. DATE (Month) 
DECEASED OF 
(Type or Print) iy, ce iF Dearie houses 
6. SEX RSCE fe . DATE OF BIRTH ye id If under 7 bre, 
”, i cco Hours | Min, 
L l¢ th yrs. a 


10a. USUAL OCCUPATION (| ‘of work 10h. KIND OF BOSINESS On Al. BIRTHPLACE (Sta q ¥ 1, CITIzaN oF WHAT 
done during et of wiring lifey red) | InpustRy// (] 
4 : 


. 
ee 


13. FATHER'S NAME ‘ J TH l 14. MOTHER'S MAID 
Ji) ¢ 


15. Was Deceasen Ei In U.S. ARMED Forces? | 16. SociAL SecunitY No. 17. INFORMANT 
(Yes, no, nknown) | dt ul give war or dates of | 
jeervice) 


item of information carefully. The 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD] ‘0 DEATH 
’ 
Immediate cause oe. 4. Carcinoma. 


ic at Antecedent cause(s) 
\ 9? Diseases or conditions, any, — (b)..-........ 
x giving rise to the above cause 
stating the underlying cause last 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 


P| 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legi! 


ITE PLAINLY, WITH UNFADING INK. Supply every 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 


Yes No 
i. ACCIDENT ‘Specify PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 

SUICIDE OF office bldg., ete.) 

HOMICIDE oe ga, =o a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY Be RE 


INJURY At acre poe 


22. I hereby certify that I spe the deceased trom, YUM is Lo See fh, 10>Detat T last saw the deceased 


alive on..-./ : et ., from the “2 and on the date stated above. 
SIGNATU: DRESS DATE SIGNRD 


io Y mast nd IS 


WeTA /—. 


23. BURIAL, CREMATI! Pe EQ “HZ, (. RY OF - City, town, or count 


pe ee 3 wey Leg el 


DAT: C’D BY LOCAL EGISTRAR ee a 7 


ee ck Ae Leech LE A Litecesgl 


oy 
rhe T 


is especi: 


ea 7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1454 


CERTIFICATE OF DEATH Reg. ate No... heed 
7. PLACE OF DEATH? Z, USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY &. ie MARYLAND state (7 a. county AWA Aeuveee 


CITY (If outside corporate limits, write RURAL | LENGTH Ons). || CITY (if outside corporate limits, write RURAL and give nearest town) 


peed sive nearest town)» (in this place) 
< CALOMStiLEE ed alere TOWN Alvin AP OTIS 


é 
* 


vey 
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moar or STREET UF rural, give Toeation) Y 
‘i ADDRESS 1 

STREET ADDRESS OZ CGMOVIE SATE MesD. (Go WEST st. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: an ' — VILL « oF aa 
(Type or Print) Ai (AAYe b 7 fre ees DEATH: 2 ZO. 2S 

3, SEX? © COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH: 9, AGE last birthdays) iF UNDUR 1 YEAR] Ir UNDEn 24 RS. 

1 3 OWED, ED, _ 4 Months To M 
“1 WwW (Specify): "4 o-S-~tha/ EL aa lhin asa] ava | a 
Toa. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. RIRTHPLACE (State or foreign country): | 12. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): FARM Ejie en /L rD) 3 uA “ 


13. FATHER'S.NAME: 14, MOTHER’S MAIDEN NAME: 


AAD Wes MARY ELIZzABGTA (kolt 
15. Was DeceEasi 


Ever In U.S. Armen Forces? 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: _, f 
(If Yes, give war or dates a Cty i C fhsp 


(Yes, no, or c ) 


Pai ae) uve.  |Records of SPRING GRowGS 
18, MEDICAL CERTIFICATION a 3 
L ee, af CONDITIONS DIRECTLY LEADING TO DEATH: n ONSET AND DEATH 
a , 4 “ 
a cause (Ak: 12. RK. Fate ve 


DUE TO 
Antecedent cause(s) a , 
Diseases or conditions, if any, __ (b) GEASS RAL 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 


S 
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Zz 
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WITH UNFADING INK. Supply every item of 


8 Conditions contributing to the death but not | 
o related to the disease or condition causing death. { 
\ 19a. DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
% ~e Nove es Yes} No(] 
eta #1. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (GITY OR TOWN) (COUNTY) STATE) 
— office ge, ete. \ os 
22 HOMICIDE /O A-/ INJURY ey i se 
are TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a3 OF While at Not while aS 
ae INJURY t work [J epee 
I A 22. 1 Beteby certify that I attended the deceased from.... ey pNO erate set Ocerec ea , that I last saw the deceased 
fe o alive nei is 8, and that death Besa at..4. 6am., a ‘ie causes and on the date stated above. 
BS a SIGNAT (DEGREE OR TITLE) ADDRESS 10 Bats SIGNED 
t Vi rrrar ort SP Fake 
A 
- is 23. BURIA! 1 DATE THEREOF E ea, CEMETERY, 9 SP x We TION Dae town, Si (State) ~ 
gg | mae Eo aa 3 are = 
si | DATE RECD BY LOCAL | REGISTRAR'S SIGNATU, 
wn Ay RPG. 
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MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of informa: 


PLEASE WRITE 


please write the causes of death clearly and legibly! 


is especially important. Physicians 


Pe MARYLAND STATE DEPARTMENT OF HEALTH ?4ane 
2411 N. Charles Street, Baltimore 45 


CERTIFICATE OF DEATH 


“> PEACE OF wis 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 Lh 
2 MARYLAND 
Fe gd (tf outside ‘porate limits, writ; URAL and LENGTH OF STAY ee dar 
OR ree (in this piace) 


TOWN Town 


HOSPITAL OR yee ch 

INSTITUTION 0 

STREET ADDR} Gv 
“3. NAME OF (e KY alr Be Jeti cea) 

DECEASED 


(Type or Print) 


OL vig ACE |" he GLE, DATE OF BIRTH 9. AGB last birthday | If under 1 ‘If under 24 hra, 
| shi DOW mh? Cree? ml Bays | Hours | Min. 
wipes) Me 
10a. USUAL OCCUPATION (Give hats of el E (Statg or foreign Se 12. CITIZEN 
opm durigg mpst al Porisiny “Cbaih ven if reti yy, of wl pd YT 
13. FATHER’S ‘Chik DEN NAME 
ry id fod rf YY é 


15. Was Decsasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | CUE give war or dates of 
jeer vice, 


16. SociaL SucuritY No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf Immediate cause (C} en net ee =... 


/.(Antecedent cause(s) 
Diseasce or conditions, if any,  (b)-....... Aad 
giving rise to the above cause 
atating the underlying cause last, 

tc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT 
SUICIDE i 

HOMICIDE i 

TIME (Month) (Day) (Year) eS INJURY OCCURRED HOW Dib INJURY OCCUR? 

OF While at Not While 

INJURY Work © At work 


PLACE (Home, farm, factory, atrest, : 


Specif; 
ee Hes Be bldg., ete.) 


mm 


1 19.29,, to... Pde. @, 19.2.5 that I last saw the deceased 


..m., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


. I hereby Ew that I attended the deceased from... 


2S, 19.53, and that death occurred at... 
(Degree or title) 


alive ate 
SIGNATURE 


= aes | 
DATE REC'D BY LOCAL 


REG. 2 af 
paseo = 


> 
Sg 


ITH UNFADING INK. Supply every item of information car 


lly. The correct! 


MARGIN RESERVED FOR BINDING 


NDE 


age is especially important. Physicians: 


PBEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ] At 


please write the causes of death clearly an 


CERTIFICATE OF DEATH ee 
Reg. Dist. No. 0 77..f 000... 
I. PLACE OF DEATH: ; - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Baltimore MARYLAND state Maryland : icouNTBaltimore 
2 CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town 
oo oR and give ni town) Hi) ee tite lace) oO 
= TOWN a. timore=(,) > TowN Woodlawn +3 we 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1915 Gwynn Oak Ave. a d 
3. RE OE irst) Wes (Last) 4. pare. (Month) (Day) (Year) 
(heen baal ames Allen White peatn: Leb. 15 1 55 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3, AGE last birthday :| Ir unven 1 vean| lr UNDER 24 HRS. 


Months | Days 


Hours | Min. 


Feb. 14, 18715 yes, | Me 
16b. KIND OF BUSINESS OR | 11. BIRTHPLACE a or foreign country): 


Baftimore Transit Baltimore, Md. 


14. MOTHER’S MAIDEN NAME: 


Unknown 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


2135-10-3040 Francis A. White-1915 Gwynn Oak Ave, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AO) 


Tee es, cause ROI AP Ahad ot Oo Plt: Xt Ser 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the under! 


RACE WIDOWE! EI 

M | W (Specify) | Widowe 

“Ia. USUAL OCCUPATION. Give kind of 
work done durit it of reer er 
even if retired eL e 


13. FATNER’S NAME: 
Unknown 
15 Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no,-or unk.}| (If Yes, give war or dates of 
NO service) ee 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE) OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| yer Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e office bldg., etc.) 
HOMICIDE INJURY pas * 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work 


22, I hereby certify that I attended the deceased from 4. 1946.., to Fo. 450, 19.63, that I last saw the deceased 


alive on Lec. (2, 19. £2, and that death occurred at /2..4. $f, from the causes and on the date stated above. 
SIGNATURE ne or title) Pgs ned ae" SIGNED 


Re tres a - 10 lina 
23. BURIAL, CREMATION, | DATE THEREOF FAME EL OE ‘RY OR EMATOR' LOCATION (City, town, or a (State) 


Remeuriat Feb. 18,1953 Lorraine Cen. Woodlawn, 2s Md 4 nate 


DATE tee BY fe | vue "Ss eos 24. FUNERAL gah " 
REGI L . fhethee rk z 00 () ( ~~ 


Hi 4600 Liberty Hghts. Ave. 


« 


2) 
ry 
C0) age 


6 
@ 


2 
a 
is 
re) 
5 
a 
= 
i 
Ss 
z 
~ 
° 
| 
3 
e 
> 
o 
2 
E} 
a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


t 


(—- 
pheash WRITE PLAINLY 


please wile the causes of death clearly and legibly. 


clans: 


. Physi 


important. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 
CITY (if outside pr orne limits, write x and‘) LENGTH OF STAY oa (If outside corporate limits, write RURAL and give nearest town) 


OR ear, this plac 
give n dn place) Coat Jw 


TOWN 
J STREET, ar Pive location) 
STREET ADDRESS 6 / gD se # / a 
3. NAME OF F (Middle) (nat) 4. DATE (Mgnth) (ay) (Year 


DECEASED ; v | OF 
(Type or Print) OWN . onas WHITTLEY. DEATH - AO 3, 

5. SEX l & COLOR PR RAGE 7, SINGH, MARRIED. & DATE OF BIRTH — 3 AGE last prthaay | Tf under i year (funder 2 ra, 
mele 4 Calmred (Specify) ° Vou. 15-1875 / g or. i fic ae = 


10a, USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR | II. BIRTHPI,AGE (State ar foreigif country) 12, Citigey or WHat 
done Apying mash! wotising ile, eyen jf retired) | \innusTayy yi, iy x Co a 
O74, C to (HALL A Oo i “ 


iB. in ME es 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Seg¢yity No. 17. INFORMANT - 
(Yes, no,-er unkpown) if es, give war or dates of b Q — la 
Aj 4 a __laervice) Mi -O ny 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yd 3r~ 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)._.. 
giving rise to the ahove cause 

tating the underlying cause last, 


DEZor, \ © q 
OTHER SIGNIFICANT CONDITIONS yy . 


Conditions contributing to the death hut not ‘ 
related to the disease or condition causing death. 
198. DATE OF OPERATION Et i, Lp s y ke A Y 4 A AUTOPSY? 
Yea No 


21. ACCIDENT Gpecify) PLACE poe farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 7 
SUICIDE ice bi 


OF of dg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 
—_ 
ot ‘ 1050 to. oF 20, 1999.3, that I last saw the deceased 
ee 


m., from the causes and on the date stated above. 


yy. nd. b 406 Pred Bolle. 19. Mp frm | 


“af! + 
DATE THEREOF, 


/ 
. The correct 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 45% 


please write the causes of death clearly and legi 


especially important. Physicians: 


oe Pl ray 7 ryy _ ry 
CERTIFICATE OF DEATH Reg. Dist. No. AE 
1. PLACE OF DEATH: = —_— 72, USUAL RESIDENCE (I110ME) OF DECHASED: 
COUNTY Baltimore MARYLAND state Maryland _ squnty” 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ce and give nearest Fort He in this place) 
WN loward ‘a days TOWN Baltimore __ 
HOSPITAL OR STREET Toeation) 
INSTITUTION OR Appress 510 S. Payl ae i 
STREET ADDRESS Veterans . Administration Hospi _2633-Ns-Hitton-Strest = =, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae 
(Type or Print) MILTON L. WIDER MAN DEATH: February )) 19 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED. 8%. DATE OF BIRTH: 9. AGE lest birthday:| ir UNDEN 1 Yean |ir UNDER 24 HAS. 


WIDOWED, DIVORCED, 
Male White (Specify): Divorced 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


__ B&rtertiey 
13. FATHER’S NAME: 
Lemuel Widerman 


15 Was Deceased Ever IN U.S. ARMED FoRCES? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Months; Days 


hy 1)-87 65 ves! ‘Honrs | Min. 


10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 
Saloon Hebbville, Maryland _ 


U.S. Ae 
ii MOTHER'S MAIDEN NAME: 
‘pis “8685"" 


Elizabeth Gi¥+Unknewm)- Grill 


17. INFORMANT & ADDRESS: 


es iserviee)y “ Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
j 18. MEDICAL CERTIFICATION Tae 
1. al OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(ee 
! Immediate cause (a) oo ARCINOMA..OF. LEFT. LUNG aac, UNKNOWN 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee oe 
stating the underlying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS _ | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION a" - | 20. AUTOPSY ? 
1-23-53 Duodenojejunostomy and Tracheostomy. Yes Mf _NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bldg., ete.) 
HOMICIDE INIURY J rs —— 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY a m.__| Work [) At Work 0 4 : _—— 
atYRattended the deceased from NOVs.29.,19 52, toFeb. y...., 19.93 , tuxidohebenotieotaesed 
xt at death occurred at9200..Pe.Me., from the causes and on the date stated above. 


Degree or title) ESS DATE SIGNED 
23. RURIAT. Oy ay i! A" Fi M, Bs NAME OF sewer FORE, HOUARD, 8 sity, town, oF = oops 53 (State) 
Burial" Feb. 9, 1953 | Mt. Olive Cemetery Baltimore, Maryland _ 


~ DATE RECD BY | sper pad ‘SIGNATURE 24. FUNERAL DIRECTOR ti” 
meet JL. 63! | 1S (eabagak |B MS Iamoreau Funeral Home 
ee 5 9 °F 4S “Liberty Heights Ave., Baltimore, Md. 


= 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information 


/ 


5 
“PLEASE WRITE PLAINLY, 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . Z, USUAL RESIDENCE GIOME) OF DECEASED: ~~. 


1. 


COUNTY __Baltoe MARYLAND sTaTe Md, counTY Balto, —_ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ae Carney TOWN Carney _ +... * Eeieeg 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
DRESS 9635 Dixon Ave. ® 9635 Dixon Ave. _ a 
3. pee EN (First) (Middle) (Tast) 4. DATE (Month) (Day) (Year) 
(Type or Print) MARTHA J. _WILEAAUCK DEATH: Feb. 5 53 
5. SEX: 6. COLOR OR 7. SINGLE, SEED 8. DATE OF BIRTH: 9. AGE lest birthday:) [F UNDER 1 YrAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Di Hours | Min, 
female tha be (Svectty): “widowed | July 5, 1867 85 zie Rl | 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND | OF LUSINESS ie a BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


een at redted) > Housewife & "haes Maryland 
13. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 
_dJohn Daughton Sarah Prui s 


tt 
15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oe service) 


16. SoctaL Security No. 


Carney, Md. 
none Mrs. Marguerite Stevens-9635 Dixon Ave. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 

42.3.1 


Immediate cause 


Interval Between 


BV. Mearane— | 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ice bide, ete) | 
HOMICIDE INJUR —. 
TIME (Month) (Day) (Year) (flour) ie OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m.- | Work O At Work 0) —S 
22. I hereby 7) that I attended the deceased from Zw. ..72,19.Y%, to . AE. 87.19.53, that I last saw the deceased 
5 ° 
alive on .. MG Pgs Fle, from the causes and on the date stated above. 
SIGNATURE “ey or tith ADDRES: DATE SIGNED. 
0 7 KA _ > [2/52 


23. BURIAL, CREMATI | DATE THEREOF | Argh OF CEMETERY OR CREMATORY LO€ATION (City, town, or count: (State) 


REMOVAL (Specif; 
es x SIGNATURE o 24, ii ERAL i + MO) opRESS 


DATE REC'D BY LOCAL; R; 


REGISTRAR FER G4 
FEBS” a53 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0! #0!) 
FOR MEDICAL EXAMINERS heen 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Paltimore ie STATE waryland COUNTY 


ae ea eas creates Resmi na a ENO OR ETAT CITy Uf outside corporate Timita, write RURAL and give nearest town) 
TOWN Tonsville yr Bianco dayBown Baltimore 
WEES ce corse Glow State nocmtm | Oe redoing i 
STREET ADDRess “Pring Yrove Ytate Hospital “180, West Lafayette Avenue 
“am. ite Tilisn |  Wildisee | ker Tosptary 16 cee 
Clape er print) Margaret Fullam Williams OF tH February 18 13 


6. COLOR OR RACE 7_SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre, 
Whit: WIDOWED, TVORCED, Months ays | Hours | Min, 
i WOALtE ty") yrs. 
Ya. USUAL OCCUPATION (Give kind ol work | 10b. Kinp or Businmss oR . (State or foreign country) 12, Citizan or Waat 
done duriog most ol working life, eyen Il retired) | InpusTRY 5 Countay? 

ews 


13. FATHER’S NAM 14. MOTITER'S MAIDEN NAME 
Jehn J. Fullan | Mary Jane Cartee 
15. Was Deckayep Even In U.S. ARMED FORCEN? | 16. SociAL SecuRITY No. 17, INFORMANT AND ADDRESS a 
(Yee, no, or unknown) ose war or dates ol Unknown | Records Spring Grove State Hosbitel 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ae Onset aND DEATE 


qo3-] 


Immediate cause (a) 


item of information carefully. 


. Supply every f 
: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, flany, — (b)......& 
giving rise to tha above cause 


stating the underlying cause last 
fe) : ’ 
. OTHER SIGNIFICANT CONDITIONS | 


o 
Ss 
a 
z 
a 
a 
° 
= 
a 
a 
> 
& 
a 
a 
i 
= 


ysicians 


MA 
WITH UNFADING INK. 


Conditiona contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION "Pe | 20. AUTOPSY? 
5 
DD ae oa (Le 44_o Yes __No & 
21. EXTERNAJ. CAUSE WAS PLACE (Home, larm, lagry, street, (CITY OR TOWNS (COUNTY) (STATE) 
‘orn CONTRIBUTING [] | OF office bldg., etc.) 9.2 iJ 
OF DEATH. INJURY eh Aa eh Og Z 
(Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY 0; ‘CUR? A e 
° 


OF ) m A While at Not while 
InguRY ee, 27 $73 OSA! wu 


portant. Ph: 


22 Cea 


work at work AE Aas is PL g ent (AAP et ‘42 ie 


220k certhfy that ps bok eratge of the remains described above, held an Autopsy ||, 4 napection |), Inquiry |=+Thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |} accident [plysuicide {1, homicide |, undetermined ©). 
f (Degree or title), ADDRESS DATE SIGNED 


SO 0 


is especial 


yaw 0 cd /, 2s, / 3 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG... ae sy y, 


“5 fof op 


BZ 7s he Zu: — 


PLEASE WRITE PLAINL 


Zs 
23, BURIAL, CREMATION Le E THEREOF 


8, 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Reg. Dist. No 


~ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME), OF DBCEASE 
COUNTY STATE Conny 
MARYLAND Lid dt CL, ULeea! 
CITY (f outside corporate limits, write RURAL end | LENGTH OF STAY ITY Cf Sutside corgsfate limite, write RURAL and glve arene town 
OR give nearest town) (in this place) OR 
TOWN CECE? TOWN OTE? 
HOSPITAL OR ae STREET E a eres 
INSTITUTION OR F7/, ] ADDRESS 
STREET ADDRESS (thtitviée Cue 4 Bie LM Ma AMT _- 

3. NAME OF Figtyy idle). 5 ce. a a el ~ (Day) (Year 
Rave oe (Mijddiey. Ui, pi | ) y) (Year) 
(Type or Print) AM bre LAGOA ENG ot Beata ZA 1D 

w Spx y; © COLOR/Ot RACE |". SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE lest birthday | lf under 1 year |Ifunder 24 bre. 

WIDOWED, {MIVORCED, GAO eel Das [ Hours Min. 
CAMA LALAL (Specity) Agi #4 r i: yre. 
10a, USUA TPATION (Give kind of work 3 . PLACE (St or foeign’country) 12. CITIZEN, OF sWHAT 
done dup mg 3 ft working life, even if retired) Inpusray vy | Count 4 
UA SALE LH, Lk A LMG, 
13. FA Mp im RAME 7 
Be 2 tL < 
GL DALAL tttton. a TaFGI f. ng ELLA MPP ACG AROSE 

Be Was SED yen Ts Ss. RMED oe 16. Sora, Security No. ? Yb 

ey orinknown yes, gj ror 
leerviees Ser 7 Z Letty, Fd. 


Interval Between 


ONSET ) Deata 


Immediate cause (a) f. 


5, O antecedent cause( autahe ad. 
15l,Opmieceten inet), Fag tea ech, imdov. Sad 


giving rise to the above cause 
stating the underlying cause last 
te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No A 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, stree ITY OR TOWN) 
PRIMARY 2 CONTRIBUTING gy | oF office bidg., ete.) YY, 
CAUSE_OF ‘DEATH. NJURY Wh aw AINA 
TIME (Mopth; 
OF ony “EA 
INJURY 
22. I certify that I took charge of the remains described above, held an Autopx ction [A Inquiry there m and From thpyuidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said decease led on the day stated above, and death in my opinion resulled 
from: natural cquses (], accideny ey suicide C), homicide (J, undetermined (). 
SIGNA E/ A. (Degree or title) ADDRESS DATE SIGNED 
(no (OV ter Oe We DME- To-wem. 29/53. 


fe) 
23. BURT EN ee OR GREMATORY pL ON (City, town, or county) State) 
M 8 
MOL VELD, Z lictpcc] Y Ate: AWE? Lag: 
ora 'D BY LOCAL [ REGISTRARS SIGNATURE, A ADDRESS 
R 
x 2. CD kt Mild Atida dit ieg LLip pA SOME Bl, LOA, 


ff / 


ay . (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 


yr 


‘hé correct 


D 


the. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE)) {81 (5 


CERTIFICATE OF DEATH Rees Dist. Ne. ve. BD 
PLACE OF DEATH: G- 2. USUAL RESIDENCE (HOME) OF DECEASED — 
+ 
ato vi ‘ ; 
COUNTY neville, ware tree stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) | (in this place) oe Bead ‘ity 
Catonsville, Hd, qT a ore Vits y 
OREUTAL ORs pureiens | (if rural give loeatian) 
R J ADDRESS 5 5 
STREET appREss House In The Pines 3216 Howard Park ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 7 A , OF 
(Type or Print)  Otanley Fletcher Witman, Sr. pEatH: feb. 5} 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ry Br’ - birthday :| IF UNDER I YEAR |IP UNDER 24 HRS. 
RACE: WIDOWE) Ri Months) Days | Hi Mi 
Mi W Sreayearrrea | Sept. 13, 187 pres eget | oes 


11, BIRTHPLACE (State or foreign country) : 
Baltimore, Md. 
14. MOTHER’S MAIDEN NAME: 


Katherine sletcher 


16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


218-07-9479 | Flors L, Witman, 3216 Howard Pk. Ag 
18. MEDICAL CERT-FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Toa. pitt OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
dither Seas i working life, INDUSTRY: 


esman iim. H. Cole 
13. FATHER’S os Hardware Co. 


John H. Witman 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Wo service)’ _ 


ji2. CITIZEN OF WHAT 
COUNTRY? 


Intervai Retween 
Onset And Deatl 


0 Q 
H59 Gediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cau; 


stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


REMGVAL. (Specify) 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| | yer wor 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY L. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 
Or While at = Not While 
INJURY m._| Work O At Wark . “ = 
22, I hereby certify that I attended the deceased from /Horn........,19.5.0., to - mals Zz 1993, that I last saw the deceased 
alive on . ie and tat deathy eg St ., from the causes and on the date stated above. 
SIGNATURE e) ADDRESS DATE SIGNED 
23. BURIAL, Hard DATE ig REO. 7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Fe voodlawn Woodlawn, 4 


§ 53. ee 
sas we roe fledeeas |, FUNERAL idl ‘OR 4) ADDRESS 


4600 ; Liberty Hghts. “Aer i 


MARGIN RESERVED FOR BINDING 


VS. A15 


(PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH NoTaAGo 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No... 9333. 


1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

CounTY Baltimore MARYLAND Stave Maryland BaltiméP@7" 

GEFY GL ovceids corporate Tita, waits RURAL asd) LENGTH. OF STAY || CIFY OT outside corporate Unilta, wrlta RURAL wad give beara twa) 
Poan Re TSteyet own | bat sieu POWN Reisterstown 
INSTITUTION oR A Enues. (i rural, give aa = 
Pe CN oe. soc, Main Street 458 Main Street 

SE a) DATE (Month) (Duy) (Year) 
DECEASED 
(Type or Print) arah A Woif | Ca ia topes ICs Same 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 


| ‘wipowrbrpwoncer. IDec.1e.1870 | 82 me 


pe ae or BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12. Crrmzmn or WHat 
York County,Pa. st 


Ti und 
Months. | Bem [tre "tas 


1a. USUAL OCCUPATION (Give kind of work 
done during most of montag tt life, fey $v iyi esi | retired) 


woe 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Henry Kreidler | Elizabeth Gable 
15. Was Decraven Ever In U.S, Anwep Forces? | 16. SoctaL Security No. INFORMANT. AND ADD 
(ou, onigfaora) [lye eve mar or dates | None \irs Charles HPs ,Reisterstown,Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Clear aie. Dears 

43/ a Tuamivdiate eanan w.... 2ybegs se AML | ZAeweer 


a aeeeten cause(s) 
D itions, fany, (bd)... 


a Ko Ge 


260 x } © i a 
Nr OTHER SIGNIFICANT CONDITIONS {7 
Conditions contributing to the death but not i) P 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
.CCIDEN' pecify) PLACE ( fi ft is Ne 
21. ACCI) iu ee jarm, treet, (CITY OR TOWN: 
SUICID! ts , | OF eee bidg., ete.) eae i ‘ } ak Cn 
HOMICIDE — INJUR) 
TIME (Month) (Da; ear) (Hour) Tee OCCURRED HOW DID INJURY 
oR ¢ ) (Day) (Year) (Hour) eh US re OCCUR? 


ie at 
— m. Work 


0 At work 


LOCAL 


eerie 


"a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE( i846 ! 
CERTIFICATE OF DEATH Reg. Dist. No y 


I. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY at MARYLAND STATE a JRGHITA COUNTY 
Orn (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


WN 30_days TOWN CHARLOTTESVIILE, VAs 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
116 E. Main Street 


STREET ADDRESS 
3. NAME OF es, fl Last 4. DATE Month) (Day) 
DECEASED: (First) (Middle) (Last) { 


(Type or Print) is woop, DEATH: Feb. a 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF TH: 9. AGE last birthday : | IF UNDER 1 YE. a UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


_male wpe epee): ie fA 2/93 Y 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR’ | II. BIRTHPLACE (State“of foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY :, COUNTRY? 
even if retired): 


Dispatcher_|J —<.-. & zi : ie a ee 
13. FATHER'S NAME: 17 MOTHERS WRABENCHKMES Vee 
Sant, (a ) Rosabelle Mis Panderging (dec) 
I5 Was nam Ever In U.S.ARMED Forces?| 16. SoctAL SECURITY ya INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
lin, Rec. ,Vet.Adm. Hosp. .!t. Howard, Md, 


service) 
Yes Ww 1 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Gl 
/ bce Cauke (a)... GARCINOMA. OF... LARYNX... eae sot | UNKNOWN 


DUE TO 


Interval Between 
Onset And Death 


bo 
o 
3 
3 
« 
> 
rai 
& 
ae 
o 
] 
3 
oI 
3 
oa 
ro) 
n 
® 
ra 
S 
3 
5 
» 
= 
S 
2 
s 
o 
a 
3 
a 
a 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause Ba 
stating the underlying cause tast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disente or condition causing death. 
. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Noy} — 
ACCIDENT (Specify) PLACE (Home, farm, factory, a4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ny me bldg., etc.) 
HOMICIDE INJUR 


Pre (Month) (Day) (Year) (Hour) 'RUURY OCCURED | HOW DID INJURY OCCUR? 


wa GIN RESERVED FOR BINDING 


Not While 
INJURY m Work 0 At Work 


22. I hereby certify thatWfattended the deceased from Jan....16.,19 53, to .Feb,..15... 19...53 that I last s saw the deceased 
and that death occurred at .....7:.10...am... » from the causes and on the date stated above. 


i RESS w v 15> “33 
F 


TAL, CREMATION, | DA’ (AME OF CEMETERY OR Sener aR LOCATION ieee town, [ county) (State) 


by (Specify) ra LPL ES a) | Chans0i7s vt ie 


= 
ie FUNERAL DIRECTOR “ADDRESS 


alr. Gook1NC. ST. Paul kecae éTs.. 
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age is especially important. Physicians: 


s 


Se 
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& 
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LE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 h. 
CERTIFICATE OF DEATH Q1465.. 


PLACE OF DEATH: 5 = . USUAL RESIDENCE (OME) OF DECEASED 


COUNTY Baltimore MARYLAND STATE Md. __county Balto. _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this piace) 


OR 
hia Woodlawn | TOWN Woodlawn 


HOSPITAL OR STREET (if rural give location) 


INSTITU’ i 
He SOLS ier 615 Gilmore Ave. appress 61,15 Gilmore Ave. 


2 
2 
bo 
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oS 
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s 
is 
S 
§ 
> 
_ 
° 
a 
3 
< 
g 
5 
8 
ov 
Ea 
a 
ov 
ca 
oe 
: 
o 
& 
[9 
FA 
i= 
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3. NAME OF (First) Mi | 4 i DATE “Oonn) ~ (Day). (Year) 


DECEASED: on B 
(Type or Print) DEATH: > 19 


ED, DIVORCED, Months) Day Hours Min. 
male white (Svecity): ' married | April 29, 188) 68 Seale ss 


“l0s. USUAL OCCUPATION. Give kind of 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iy" INDUSTRY: COUNTRY? 


Seo rete Clerk rbd Automobiles Michigan 
13, FATHER’S NAME: “7 14. MOTHER’S MAIDEN NAME: 


Charles Yale Mary E, Nehr 
18 Was Decrease EYER IN U.S. ARMED Forces? | 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no. service) 2 = Mrs. Nellie B. Yale ~ 615 Gilmore Ave, #7_ 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES see CONDITIONS DIRECTLY LEADING TO DEATH . ae ey 


Yeaa.th t 


Immediate cause 


5. SEX: 6. COLOR OR i oe MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNDEK 1 | UNDER 24 HRS. 
RACE: WIDOW! 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to je mdove cause 

stating the underiying cause last. DUE TO 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PeoURY 


Whiie at Not While 


TIME (Month) (Dsy) (Year) (Hour) |INJURY OCCURED l HOW DID INJURY OCCUR? 
INJURY m. | Work 0 At Work [ 


22. 1 hata certify that I attended the deceased from . be 18. 19.5.3 to Je Re 1942 , that I last saw the deceased 
we ae from the causes and on the date stated above. 


(Qegree title) he shade & DATE ee 53 
E Vo706/53. | NAME OF CEMETERY OR Tdcchely LOCATION (City, town, or county) (State) 


oodlawn Cem = Abita — 

~ DATE REC'D BY, OCAL 1 -Bh2S oe) SIGN. a 24, ADDRESS 
RAR— \ Vi) ys al é 

Zz yf ee LY VAN: fi 


Ey 


0 
o 
< 
2] 
> 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


‘s especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF euknitetaibeil vie: hh 


CERTIFICATE OF DEATH Reg. Dist. No Bs 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a, 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
es peousite corporate limits, write RURAL| LENGTH OF STAY cay. (If outside corporate limits, write RURAL and give nearest town) 
an ive neat in fhi I fe) 
oe POPE" Howard 16" daze"? TOWN Baltimore 
HOSPITAL OR STREET (If rural give location) 


STREET AboRess Veterans Administration Hospital *P?**** 1601 N. Carey Street 


3. Be a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) HENRY Je YOUNG peatH: February 24 19 53 
8. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDER e Year |IF UNDER 24 HRS. 


RA WIDOWED, mused” 7 55 | geht) Days | Hours | Min. 
Male Colored (Specify) ‘Married 7-109 sa a 
“Toa. USUAL OCCUPATION. Give kind of | 10b. RINp ean AEE ad OR . BIRTHPLACE (State ur foreign country): |12. CITIZEN OF WHAT 
[aioe done during mogt of working life, COUNTRY? 
egtired): St. Mary Co., Maryland UeS Ae 
13. Jabot er NAME: 


14. MOTHER’S MAIDEN NAME: 


Henry J. Young 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


Jennie Mack 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.; 


(Ye 0, or unk.)| (If Yes. gj ir or dates of * 
“Yes service) WW Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard, Md. 
i 18. MEDICAL CERTIFICATION Interselae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 We ttiine cause (a) _. HYPERTENS IVE,..CARDIOVASCULAR. DISEASE......... UNKNOWN. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, 0) UREMTA oo. 3 WEEKS 
giving rise to the above cause iy 
stating the underlying eause last, DUE TO 
dc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No] 
21. ACCIDENT (Specify) eae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fury ~" = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 1 » kg 


22, I hereby certify thatWiAattended the deceased from Feb.e8..... 19.53, to .Febe2h...., 19.53 Ritccenserueiverstcs! 


é ae (XX and that death occurred at .1302..FM......., from the causes and on the date stated above. 


C1 ACL (Degree or title) ADDRESS DATE SIGNED 
___FRANWIS a DICKEY, MW. D., CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 2-25-53 
23. BURIAL, CREMATION, PHER YOR NAME OF CEMETERY Of CREMATORY | LOCATION (City, town, oF county) State) 
ner td | B/2/S3 | Baltimore National | Baltimore, Maryland _ 
R’S SIGNATUR! 24. FUNERAL DIRECTOR ADDRESS 
Ys _f Led Thomas E. Kelson Funeral Home 


OFF eee ae iltimore, Maryland ~ 


MARGIN RESERVED FOR BINDING 
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Supply every item of information carefully. The 


please write the causes of death clea 


Magy 


Reg. Dist. No. 


PLACE OF DEATH: a 2. USUAL RESIDENCE (HOM) OF DECEAS! 


county Baltimore MARYLAND staTE Maryland __ COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY cry (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Fort Howard 14 days TOWN Balti 


y and 


= AMOY Gx = a 
peas: OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


S 
STREET ADDRESS ‘Veterans Administration Hosp. | 104 W. Burnett Street 


bi 


age is especially important. Physicians: 


. NAME OF are (Middle) (Last) } | 4. DATE (Month) (Day) (Year) 


(iypeor Prt) ALBERT L, ——_ZMMERMAN peat: Februaty 1 _19._ 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: | 9. AGE last birth IF UNDER I Year| IP UNDFR 24 HRS. 
WIDOWED, DIVORCED, 


Male thite (Specify): Single 8/8/73 79 7% Months) Days | Hours | Min. 


“ida. USUAL OCCUPATION Give kind of | 10)-KIND OF BUSINESS OR | 11. BiRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTR, COUNTRY? 


t even if retired): Barber Balti imore, Md. ° Us Sede- 
13. FATHER’S NAME: 4 oe 14. MOTHER'S MAIDEN NAME: 


John aa aw Annie Millar 
15 WAS Deceasen Ever In U.S.ARMep Forces?| 16. SociaL Security No.: |] 17. INFORMANT Bs ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes ig : Unknown _| Cling sVet.Adm.Hosp., Ft, Howard, Md» — 
18. MEDICAL CERTIFICATION Jnterval | Betvaae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Ofiet ana 


BRONCHOPNEUMONIA ee .| Unknown 


Immediate cause 


o Antecedent causes (s) Unknown 
Diseases or conditions, if any, Tite eee ‘ 
Wr civing vise to the. above cause a 

stating the underlying cause lest. + 


| 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION . Sie TOPSY 


== as : | =. Yes Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, —“ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ‘ete.) 
TOMICIDE _lingury_ 4 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 


TMD rocetsevcetcetue: 3 


RAR OCOCOREIAK, and that death occuyyed at 2AM ., from the causes and on the date stated above. 


SIGNATURE (Degree or tit! ADDRESS DATE SIGNED 


MILTON GINSBERG, M. Did tes VAH, Fort Howard, Mas 2 


=" 53 
23. BURIAL, CREMATION, 3 pala ae NAME OF Se 2 Mi | LOCATION ( y, town, oF county) (State) 
REMQVAL | +f ecify) ~31 mats 3 
__ Baltimore, Md. 


DATE Tech a CAL] REGISTRA iG 24, SRS AL DIRECTOR ADDRESS 
ee yy Lisl” 6 Ben Howard Blight Funeral Home, 6009 Harford Rd 


